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The Pseudo-ulcer 



Ulcer-like symptoms: no G.L pathology 


The patient is convinced it's an ulcer. However, symptoms are not 
quite typical, and x-ray findings are negative. These findings and the 
results or additional diagnostic procedures exclude an organic basis 
Tor the patient s complaints. A diagnosis or "upper fuhctional gastro- 
intestinal disorder is made, which is supported by the fact that 
episodes of painful symptoms coincide with episodes of excessive 
anxiety, as indicated by the history. 

It may be useful to explain to die patient the mechanism bv which 
emotions upset normal G. I. functioning, 7 

resulting in hypersecretion and hypermotil- a j. 

ity and thus causi ng such symptoms as nau- An clQlUnCt 

sea and epigastric pain. In upper functional ' , i . j 

gastrointestinal disorders, counseling by the 111 aUXiety-fdaied UDDeF * 
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cause flare-ups of G.I, symptoms. 

.A disproportionate number of patients seen VI 

by the general practitioner suffer from ■ V jr® 

functional disorders, as do more than half of I j I I II V 

those seen by the gastroenterologist.* m J | f \ C V s\. 

Where milder cases may respond to counsel- Eadi capsule contains 6 mg chtordlaiepoxlde HC1 
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ing alone, if symptoms are severe and disabling to any degree, a suit- 
able regimen may include medication to reduce the symptoms and 
the excessive anxiety that often provokes ihcsc distressing symptoms. 
In these cases, Librax as an adjunct. ran greatly contribute to i lie 
course of therapy. Its dual ncLion ran oiler relief of both painful 
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those seen by the gastroenterologist.* 
Where milder cases may respond to counsei- 

• Before prescribing, please consult complete product 
UuomuUon, a rummary of which follows: 

; lndlcatl6nM Symptomatic relief of hypersecreUon, hyper- 
• **L°,r* ‘tyandanxfe ty and tension states associated with organic • 

’» OK h*n cl tonal gastrointestinal disorders; and as adluncUve^theT- 

fflrJtoZSrT 1 * * {>ept,c u,Mr > ga*trUI« dnodenllis, 

- gjjglJln V®** 1 syndrome, spastic colitii "and mild ulcerative 
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symptoms and excessive anxiety, because each capsule contains 5 mg 
chlprchazepoxide HG1 and 2.5 mg clidinium Br. The antianxicty 
action of Librium* (phlordiazepoxide IiCl) makes Librax exceptional 
, among drugs for certain gastrointestinal 

disorders associated with excessive anxiety; 

I . t^ e clidinium bromide (Quarzan TM ) com* 

lated upper * P on . ent furnishes dependable antisecretory- 
y j. antispasmodic action. Dosage is flexible; it 

.1. disorders ma y ? e adjusted according to your patient’s 

requirements within the range oflor2 
capsules three or four times daily, up to 8 
w w® capsules daily in divided doses. 
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'3 a 8® neaa, ataxia and confusion may occur, especially In the elder 

a Inst Its and debilitated. These are reversible In most Instances by 
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proper dosage adjustment, hut arc also occasionally obser?« 
at the lower dosage ranges. In a few instances syncope nas 
been reported. Abo encountered are Isolated Instances oi » 
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dysfunction have been reported occasionally with chlor* 
diazcpoxldc hydrochloride, making periodic blood couni 
liver function tests advisable during protracted therapy. 
Adverse effects reported with Librax are typical of mu- 
cholinergic agents, /a, dryness of mouth, blurring of vm 
urinary hesitancy and constipation. Constipation _ba*occ 
most often when Librax therapy Is combined with owe 
spasmolytics and/or low residue diets. 
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Isotope Scan 
Gives Details 
Of Infarction 

Medical Tribune Report 

New York — A newly developed test, 
using tetracycline tagged with a radio- 
isotope, has made it possible for the 
first time to visualize an acute myo- 
cardial infarction in man by nonin- 
vasive external means, a Harvard team 
reported here. . 

Early clinical trials in 28 patients 
showed that the tagged antibiotic, in- 
travenously injected, was able to “de- 
tect, size, and localize” accurately the 
acutely infarcted myocardium 24 to 72 
hours after a cardiac episode, the 
American College of Cardiology was 
told by Dr. B. Leonard Holmnn, As- 
sistant Professor of Radiology at Har- 
vard Medical School. 

The scans were consistently normal 
in non-heart patients and in cardiac 
cases without clinical evidence of in- 
farction, he said. 

Thv key to die test. Dr. Holman and 
““ colleagues reported, was the obser- 
vation by a Czech investigator that 
tetracycline binds to necrotic tissue but 
not to tissue that is merely ischemic. 
In preliminary studies by the Harvard 
group, the fluorescence of tetracycline 
was used to identify experimental 
AMIs. 

The non invasive technique became 
available when the team developed a 
Continued on page 28 

Transfer Factor Adds 
To Life of Patients 
With Osteosarcoma 

By Frances Goodnight 

Medical Tribune Staff 

New York — F indings from studies of 
patients with osteosarcoma were cited 
here by a California immunologist as 
fresh support for two beliefs— that this 
cancer is induced by an environmental 
agent (“presumably viral”) in persons 
with selective defects in cellular im- 
munity (“presumably on a. genetic 
basis ) and that giving transfer factor 
to such patients can prolong their lives. 

V r ‘ H. Hugh Fudenberg, of the 
University of California Medical Cen- 
ter, San Francisco, said the investiga- 
tion focused on the ability to lympho- 
id 3 drawn from various subjects to 
rill osteosarcoma cells. 

Immunity Higher in Contacts 

Specific cell-mediated Immunity 
Against this tumor was found in a sig- 
nificantly higher percentage of house- 

contacts of patients than among 
persons without known exposure to it, 

. . r * fudenberg told the ninth Gustav 
Continued on page 27 
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The Patient Beat Herself Black and Blue 
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Photos Courtesy of Dr, Joseph Ncldlnger 

Top: Tcn-second exposure of n light bulb attached to finger of multiple sclerosis 
palient with violent, uncontrolled arm flailing. Bottom: With dorsal column stimula- 
tor, uncontrollable movements are dramatically reduced In speed and range. 



Pain, Flailing of MS Eased 
By Dorsal Column Stimulator 


By Peter Albertson 

Special Tribune Correspondent 

New York — For 30 months Mrs. R. 
— a multiple sclerosis patient for 35 of 
her 55 years — had been in a wheel- 
chair much of the time, although with 
cane or crutches she could hobble a 
dozen feet. For her severe and intract- 
able back pain, which may have been 
related to the MS, Dr. Albert W. 
Cook, Professor of Neurosurgery and 
chairman of the department, Down- 
slate Medical Center, Brooklyn, im- 
planted a dorsal column stimulator 
(DCS). 

Not only was her pain relieved, but ' 
Mre. R became able to drive a car and ' 
walk with little difficulty. She went on 
a tour of Europe with no aid except 
DCS. . : 

“This is functional improvement 


alone; we are not doing anything 
about the basic course of the disease,” 
Dr. Cook cautioned in a Medical 
Tribune interview, “and further test- 
ing must be done before we can draw 
definite conclusions.” Meanwhile, he 
has implanted dorsal column stimula- 
tors in 30 MS patients and says he is 
generally optimistic about patients 
with less severe disease. 

Mrs. R. — the first patient — is not 
untypical. Severe paraparesis at hip 
and knee prevented her from lifting 
her Jeg while lying supine. She had a 
mild hyperreflexia in the lower legs 
and no abdominal cutaneous reflexes. 
Once DCS was' implanted, she had a 
full range of volitional movement of 
nearly norma] strength, at hips and 
knfees, and electromyography showed a 
Continued on page 12 


No Payments 
To Outpatient 
—Blue Cross 

By Ken Sandler 

Medical Tribune Staff 

New York — A trend toward out- 
patient management of some surgical 
patients — avoiding the hospital bed — 
has run into an obstructive refusal by 
some Blue Cross plans to pay for 
essential postsurgical maintenance and 
care. 

Blue Cross executives in this and 
some other areas would rather con- 
tinue paying for the more expensive 
hospitalization because the expansion 
of outpatient procedures will, they be- 
lieve, encourage a hospital-bed surplus 
and the unnecessary hospital admis- 
sions that sometimes follow an excess 
of beds. 

Blue Cross is instead trying to tic 
outpatient surgical coverage to a si- 
multaneous reduction in the number of 
hospital beds in areas where there are 
bed surpluses, such as New York City 
— but is having no success here. 

Conflict Surfaced After Meeting 

The conflict came to light after a 
meeting between the senior vice-presi- 
dent of the New York City Blue Cross 
plan and eye surgeon Dr. Miles Galin 
— who has developed an outpatient 
surgical procedure for cataract removal 
(Medical Tribune, September 26, 
1973). 

Dr. Galin, who is Professor of Oph- 
thalmology at New York Medical Col- 
Icgc-Flowor Fifth Avenue Hospital, 
immediately sends patients home or to 
a hotel across the street from his office. 
They arc free to roam about the city 
but must visit Dr. Galin for observa- 
tion. 

Since Flower Fifth Avenue charges 
Continued on page 27 
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She just doesn't respond to . 
things. No interest. No energy. Dis- 
couraged. 

It riiay be mild depression. She 
iieeds help...and she needs, it now. 

Counsel and reassurance may 
suffice, But if you decide supportive 


medication is indicated, Ritalin can 
offer prompt benefit 
■ Ritalin usually begins to act 
with the very first dose... boosts 
spirits and brightens mood...helps 
the patient get moving again, And 


Ritaliir 


Ritalin is generally well tolerated, 
even by older and convalescent 
patients. However, Ritalin should not 
be used for severe depression. 

When Ritalin works, one 
prescription may be enough...to help 
provide an answer to mild depression. 


ond 


r h drug pas been oveluated ag possibly effective lot indtctffon. See tutoi prescribing Inlonvathn. 
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Ritalin® hydrochloride® 

(methylphenidete hydrochloride) 

TABLETS 

INDICATION 

Based on a review of this drug by the 

National Academy ol Sclances-Nallansl 

Research Council and/or other infarmairnn 

FDA has classified the indlJ^TSSS 

'Possibly 1 effective: Mild depression 

Final classification of ths less-lhan-sllecllvB 

Indications requires further Investigation 

CONTRAINDICATIONS 

Marked anxiety, tension, and agitation, sines 

Ritalin may aggravate these symptoms Alsofim. 

vindicated In pnllonts knownKKSS. 

Iivo to the drug and In patients with glsucmia 

WARNINGS 

Ritalin should not be used In children under ih 
years, stneo safoty and efficacy In this age grouo 
have not boon established, 8 8r0UD 

Sufficient dnta on safoty and erficacy of lone- 
form use of Ritalin In children with minimal 
brain dysfunction are not yet available. Although 
a causal relationship has not been established 
suppression ol growth (/e, weight galnpnd/or’ 
height! has been reported with long-term use of 
stimulants In children. Therefore, children 
requiring long-term therapy should be carefully 
monitored. J 

Ritalin should not be used Tor severe depression 
ot either exogenous or endogenous origin or for 
the prevention of normal fatigue states. 

Ritalin may lower the convulsive threshold In 
patients with or without prior seizures: with or 
without prior EEG abnormalities, even In absence 
of seizures. Safe concomitant use of anticonvul- 
sants and Ritalin has not been established, if 
seizures occur, Ritalin should be discontinued. 
Use cautiously In patients with hyperlenilon. 
Blood pressure should be monitored at appro- 
priate Intervals In all patients taking Ritalin, 
especially those with hypertension. 

Drug Interactions 

Ritalin may decrease the hypolenslve'eirect of 
guenethldlne. Use cautiously with pressor 
agents ond MAO Inhibitors. Ritalin may Inhibit 
the metabolism ot coumarin anticoagulants, 
anticonvulsants (phonobarbltal, dlphenylhydan- 
toln, primidone), phenylbutazone, and tricyclic 
antldoprossonts tlmlpramlne, deslpramlne). 
Downward dosogo adjustments of these drugs 
may ba ronulrod when given concomitantly with 
Ritalin, 

Usage In prognancy 

Adequate animal reproduction studies la estab- 
lish sale uso of Ritalin during pregnancy have 
not been conducted. Therefore, until more 
Information Is available, Ritalin should not be 
proscribed for woman of childbearing age unless 
In the opinion of Iho physician, Ihe potential 
benefits outweigh tho possible risks. 


□rug Depondeneo 

Ritalin should be given cautiously (b emo- 
tionally unstable patients, such ob those with 
a history nr drug depondance or alcoholism, 
because such patients may Increase dosagfl. 
on tholr own initiative. 

Chronically nbuslvw uso con tend to marked 
tolornnce ond psychic dependence with 
varying degrees ol abnormal behavior. Frank 
psychotic episodes con occur, cspcclsi'y with 
parenteral abuse. Careful supervision Is 
ronulrod during drug withdrawal, since 
60voro depression an woll as Iho affects of 
chronic ovuractMty cun ba unmasked, long- 
term follow-up may ronulrod bocausool 
Iho puliont'H basic personality disturbances. 


PRECAUTIONS 

Pullouts with an otemonl of ngllallon may reset 
ndvarsoty; dlcconilnua t wimpy If nocosssry. 
Periodic CflC, dlffuronllnl. ond platolol counts 
aro ndvlEOd during prolonged thorapy. 

ADVERSE REACTIONS 
Norvouancen and Insomnia ora tho most com- 
mon ndvorso reactions but aro usually coniraiieo 
by reducing dosage and omitting tho drug in ms 
afternoon or evonlng. Other reactions Include: 
hypersensitivity (Including shin rash, urticaria, 
fover, arthralgia, oxfoliative dermatitis, aryinsma 
mulilformo with histopathologlcal findings or 
nocrctizlng vasculitis, and thrombocytopenic 
purpura); anorexia: nausea: dizziness: po'P 11 ®' 
tiansi headache; dyskinesia; drowsiness; btooa 
pressure and pulse changes, both up and aow 1 
tachycardia; angina; cardiac arrhythmia; 


therapy. Toxic psychosis has been mporied. 
Although a definite causal relationship has noi 
been established, the following have been . 
reported in patients taking this drugi 
and/or anemia; a lew instances of scalp hair 
In children, toss of appetite, abdominal 
weight lots during prolonged therapy, insornnta, 
and tachycardia may occur more frequently; 
however, any ot the other adverse reaction* 
listed above may also occur. 

DOSAGE AND ADMINISTRATION 
Adults _ _ 

Administer orally In divided doses 2 orj ,' time 
dally, preferably 30 <0 AS minutes befwe mMi*- 
Oosega will depend upon Indication and m 
ual response. _ _ , 

Average dosage Is 20 to 30 mg dally. Soma 
patients may require AO to 60 mi dahy. n 
others, 10 to IQ mg dally will be afMueto gj 
few patlenta who are unable to simp JJ "Jf? £Jt 
tlon Is taken late In the day should teke the is 
dose before 6 p.m. 

7«btofa, U 20 mgfceach, scored); bottles 0/ 100 

TawiSJw mg (pale green, scored)! 

100, BOO, 1000 and Accu-pak bl ster un^" 
Tablets, B mg (pale yellow); bottto el 100 > 

ConstSfoomp/efe product /Iterator* Mlw* 
prescribing. 

CIBA Pharmaceutical Company , 

Division of CIBA-flEiGY Corporation „ 

Summit, New Jersey 07901 
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Visitors Impressed by N. Vietnam Medicine 

Medical Tribune Report 

New York— The first U.S. medical js . 

men to make a working visit to Hanoi : 


Medical Tribune Report 

New York — The first U.S. medical 
men to make a working visit to Hanoi 
since the Paris agreement have re- 
turned to the United Slates with good 
impressions, medical and political. 

The working visitors were Dr. David 
Kimmclmnn, associate attending sur- 
geon, New York Eye and Ear Infirm- 
ary, and Paul Schcman, D.D.S., direc- 
tor of dentistry and head of the 
Craniofacial Rehabilitation Center, 
Kings brook Jewish Medical Center, 
Brooklyn. Dr. Kimmelman's wife, 
Edythe, a sculptor and formerly an oc- 
cupational therapist, and his 15-ycur- 
old son, Michael, accompanied them. 

Mrs. Kimmelman worked with 
Hanoi experts on the development of 
cosmetic prostheses, and their son 
worked as a general aide in two hospi- 
tals during the .month-long visit. 

Drs. Kimmelman and Schemnn were 
struck by North Vietnamese familiarity 
with the medical literature, but Dr. 
Scheman said, “this engendered cer- 
tain problems. 

“At the Institute of Stomatology, I 
found that in my own field, maxillo- 
facial surgery, they were doing certain 
procedures from the textbooks, surgery 
that nobody had shown them how to 
do. Somehow, when I used to do an 
operation from a textbook, it didn’t 
turn out right. But when I had the 
chance to watch it being done and 
then did it, it went fine. And it was 
just the same in Hanoi.” 

Few Maxillofacial Surgeons 

Dr. Schemnn added that the maxillo- 
facial surgeons with whom he worked 
in North Vietnam “are ns good ns any- 
body I've ever seen. There just uren't 
very many of them,” 

Dr. Kimmclmnn sold that the sur- 
geons with whom he worked “had an 
awful lot of surgical skill — even with 
the lousy instruments they were using." 
He worked with about 100 ophthalmol- 
ogists and performed about 25 opera- 
tions during his visit, In addition to 
lecturing. He too wns Impressed with 
his hosts’ professionalism but found 
that he often differed with them on the 
best way of handling a medical 
problem. 

“I tended not to see surgery as the 
answer as often as some of the younger 
ophthalmologists and did not perform 
some of the more radical procedures 
as readily as they. On the other hand, 
some of the procedures they feared to 
do were indeed too radical.” 

The North Vietnamese have 
mounted a large political-medical 
campaign against trachoma, he said, 
and are beginning to treat the fresh 
cases, the majority of which occur in 


ECTOPIC BEAT 


“Some students who elected to go 
temporarily without food became 
progressively less enthusiastic about 
tne 1 program the longer they ab- 
stained from eating.” 

— - Journal of Nutrition Education. 

That’s today’s youth for you! 
Apathetic! Unenthusiastici 

(Bstfahr beak Imaittrl: Med In, pt|i ».) 
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Dr. Kimmelman (directly facing instrument) instructing N. Vietnamese physicians- 

children under five years. Dr. Kimmel- for their beliefs. But there was a re- 
man dealt, in the main, with rehabili- markable attitude toward 11 s — no pre- 
tation of patients with long-standing judicc toward us as Americans.” 
trachoma, but he also treated a variety .... 
of other eye disorders. Children, Old People Revered 

Dr. Scheman also found himself dif- * One of the most interesting and 
fering with the Vietnamese on a num- moving things about the North Viet- 
ber of approaches. For example, he namese is their reverence for children 
said, they arc still closing cleft palates, and old people. Dr. Scheman said, 
which he does not ndvise. “They cherish them; they are their 

“I don’t believe in closing the palate future and their past.” It wns that con- 
but in opening it to allow the jaw to cern that indirectly made a problem for 
grow more naturally, to preserve as their doctors. 

much ns possible of the normal archi- "During the war, when the U.S. was 
lecture of the mouth. bombing the hell out of the Northern 

“Also, I found that they were doing cities, the young and the old were 
rather radical procedures — again from moved to safety in the countryside. But 
the textbooks — for conditions that that removed them from centers where 
didn’t warrant them. To tnke care of a there was sufficient skill to provide 
cyst, for example, they would go in medical care, and so .treatment for any 
with a big curette and take out the Continued on page 34 

whole area, when all they had to do - 

was remove the cyst and keep it open Rarlnn in A it Pprff 
so it could decompress nnd let the ™™ n ™ £? ri# 

bone grow in agnln. I tried to impress 1 0 LUttgS OT HlUiCtS 
011 them my belief that you don’t Medical Tribune World Service 

overtreat or do more than is renlly Stockholm — Lung cancer is nn oc- 


ncccssnry. 

Supplies Taken at Gifts 

The New Yorkers took with them 
about $30,000 worth of medical sup- 
plies and instruments as gifts, includ- 
ing two portable operating micro- 
scopes, which Dr. Kimmelman said the 
surgeons had heard about but had 
never seen. “These enabled them to 
do microsurgery that they had never 
been able to perform before. And we 
brought an indirect ophthalmoscope of 
the newest type, also something they 
had never used.” 

“Even though they are a very proud, 
dignified people, they are also a very 
gentle people,” Dr. Scheman said. 

“I was never made to feel as if I 
were an enemy come to make repara- 
tions. They kept talking about John- 
son’s war, Nixon’s war, and telling me 
that they knew the war was not the 
will or desire of the American people. 
They said that they knew the Tonkin 
Gulf affair was a phony and that the 
American people had been gulled Into 
accepting the war at the beginning.” 

Dr. Kimmelman, who described the 
trip as “the most important experience 
of my life,” also characterized the 
North Vietnamese as “dignified, kind, 
gentle, confident of an ultimate victory 


for their beliefs. But there was a re- 
markable attitude toward us — no pre- 
judice toward us as Americans.” 

Children, Old People Revered 

One of the most interesting and 
moving things about the North Viet- 
namese is their reverence for children 
and old people. Dr. Scheman said. 
“They cherish them; they are their 
future and their pnst.” It wns that con- 
cern that indirectly made a problem for 
their doctors. 

“During the war, when the U.S. was 
bombing the hell out of the Northern 
cities, the young and the old were 
moved to safety in the countryside. But 
that removed them from centers where 
there was sufficient skill to provide 
medical care, nnd so .treatment for any 
Continued on page 34 

Radon in Air Peril 
To Lungs of Miners 

Medical Tribune World Service 

Stockholm — Lung cancer is an oc- 
cupational risk in any miner working 
where radium is present as a trace ele- 
ment, an investigator said after a study 
among underground iron-ore workers 
in Malmberget, in northern Sweden. 

When those who were miners in the 
years 1961 to 1972 were compared 
with a nonminer reference group, their 
lung cancer mortality was found to be 
14 times as high. 

The rock walls of the Malmberget 
mines contain traces of basic elements 
in the uranium series. The high fre- 
quency of lung cancer in the workers is 
probably related to the presence of 
uranium in the rook and ore and to the 
radon concentration in the air, accord- 
ing to Dr. Karl Goran St. Clair Re- 
nard, a raining company physician, 
who carried out the investigation. 

“Even if the possibility of other re- 
lated or combined effects can be con- 
sidered,” he reported in Ldkartldnwg- 
en, “radon now appears to be the most 
significant factor.” 

Correction 

The address of Spun (Society foe 
the Protection of the Unborn 
through Nutrition), Chicago, was 
given as 5 South Wabash in a report 
in Medical Tribune, February 13. 
Read it: 5 North' Wabash. 
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Clinical News Note: "77k* North 
Vietnamese believe that there has been 
a higher incidence of congenital de- 
fects since the bombings and defolia- 
tions with chemical agents." (Dr. 
David Kimniehnan; see page 3.) 
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ntanoT did. 

(sulfamethoxazole) 

Basic therapy in nonobstructed cystitis* 

■ Because it is active against susceptible strains of £ coli and other organisms 

: " w^hS^^Iit™ nobs,mcted urina,y traot infec,ions suoh 98 °v stitis ' 

■ Because it has high patient acceptance with convenient B.l D dosaae 

■ Because it is economical. ’ y 

■ Because it is available in two convenient dosage forms -tablets and suspension 
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■ : 1 f <, *°*Mon» , Aeii | e 1 recurrent or chronic nonobstructed Urinary trabf infac, ' ■ al { 9r Si° ^acllons (erythema multiforme, akin eruptions, 

ilonefprlmarily pyeLonephritls.pyelills and cystltle) due to susceptible oroanlsma • Uft Car * a ' aerUfT1 sickness, pruritus, exfoliative dermatitis, 
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; y.; Measure aulfopamlde blood levels as tarlatibns*rnav occur 20^ 1ri Xa 'f haU °wf ! 0n8 ’ llnnl,U8 » vertigo and Insomnia) ; mlsoallanaoua 

m l.®hpbld be ;ipdxjmurn tote) ievel. 1 . • '! ■ JSSSfJ? ^O fover, chills, toxlo nephrosis with oliguria and anuria, periarteritis 

i ■ ■ i Contralndloattons: Sulfonaniilpe hypersensitivity; pregnancy atterm rinri An,. nnttSJiuwi ' ^ - phenomenon). Due to certain ohemloal elmltarllies with some 
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GEORGE 


A , PANK?- 


DR. JAf|f-C.OOULO 'i S 


DR. OSC®ft.BALCHUl 


Dr. George A. Pankey: 
“The agents of choice arc 
the tetracyclines or ampidl- 
lin in full doses for at least 
10 to 14 days.” 


Dr. J. Robert May:“DcterI- 
oration of respiratory func- 
tion occurs . . , more fre- 
quently in those with a 
history of two or more low- 
er respiratory infections.” 


Dr. James C. Gould: 
“Some persons, in my ex- 
perience, undoubtedly do 
benefit . . . when (hey are 
transferred to a more 
equable climate.” 


Dr. Sanford Chodosh: “As 
we get to know more about 
bronchitis . . ., well not be 
surprised to find [it] is rep- 
resented by 10 different 
diseases.” 


Bronchitis Panel 
Answers Queries 
Via Satellite 

Madical Tribune World Service 

London — An Anglo-American sympo- 
sium on bronchitis, originating in Lon- 
don, was transmitted via satellite to 
receiving centers in eight major cities in 
the United States, where members of 
the audience were able to question the 
panelists directly. 

The panel was composed of Drs. 
George A. Pankey, chairman, of Tulanc 
University School of Medicine, New 
Orleans; Oscar J. Balchum, of Southern 
California School of Medicine, Los 
Angeles; Sanford Chodosh, of Tufts 
University School of Medicine, Boston; 
James C. Gould, Western General Hos- 
pital, Edinburgh; nnd J. Robert May, 
University of London. 

In his summary, Dr. Pankcy observed 
that while there was no clear pattern 
of causes of bronchitis, it was elenr that 
most sufferers had infection as a major 
part of their history. Many were smok- 
ers, nnd many were exposed to con- 
siderable environmental pollution. 

The American College of Chest Phy- 
sicians and Pfizer Laboratories were 
cosponsors of the symposium. 

Scholarship Marks Death 
Of American Indian MD 

Medical Tribune Report 

Albuquerque, N. Mex.— T he death 

of one of only three full-blooded 
American Indian physicians has been 
marked by the establishment of a 
scholarship fund for Indian medical 
students. 

Scarcely a month before he died on 
December -30, 1973, from what were 
described as complications of a chronic 
hmg disorder, Dr. Beryl Blue Spruce, 
u °^i f ^ c ** ue bl° ^Ibe, described the 
obstacles confronting an Indian trying 
to become a medical doctor (Medical 

tribune, November 28, 1973). 

. The Dr. Beryl Blue Spruce American 
ndian Medical Student Scholarship 
una is currently directed by Dr. Jerry 
• Bathke, 1033 Jefferson North East, 
Albuquerque, N. Mex., 87110, 

. ® J ue Spruce, known to his peo- 
ple by a name meaning “Snowfrost,” 
as buried in traditional ceremonies 
unng a snowstorm on January 1 in 
San Juan, N. : Mex., 


Dr. Oscar J. Balchum :‘Tve 
become more and more im- 
pressed by even minimal 
symptoms of cough nnd ex- 
pectoration . . . rather than 
by the sputum volume.” 


situation: constipation: 


Chronic disease . . . requires 
constant medication . . . often 
several different drugs . . . 


0 


«K3i 




A number of drugs may Interfere 
with the regular bowel action . . . antacids, 
anticholinergics, narcotics, 
antispasmodics, barbiturates, 
antihypertensives, antidepressants, 
tranquilizers... and many others... 

taxation: 

SENOKOT Tablets or Granules effectively 
counteract drug-induced constipation... 
do not interfere with primary medication 
...act gentry and predictably. 

Supplied: SENOKOT Tablets (small, 
easy-io-swalfow) — Bottles of 50 and 1 00, 
SENOKOT Granules (delicious, cocoa- 
flavored)— 4 ,8 and 1 8 ounce (1 Jb.) oanlsters. 


SENOKOT SL 


(standardized senna concenlrata) 

a natural laxative 
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Apresoline. . . expands the possibilities 

(hydralazine) £ n preSSUrC COIlttol 





Apresoline and 
a Ihlazido 
dlurellc 


Apresoline plus a 

symoathelfc-lnh tolling 
drug and a thiazide 
diuretic 



S \/V 


Apresoline and a non- 
»i (azide diuretic 





Apresoline directly 
expands and 
relaxes arterioles 


Expands the 
flexibility of 
antihypertensive 
regimens 

An unusually versatile anti' 
hypertensive agent, Apresoline 
can be combined with almost any 
antihypertensive regimen— thiazide 
or nonthiazide diuretics, sympathetic- 
inciting drugs or rauwolfia alkaloids. 
The greater latitude of choice 
increases your options for choosing 
an appropriate therapy. 

And when Apresoline is added to 
other regimens, control can be estab- 
lished with dosages usually lower than 
when each drug is used alone, thus 
tending to reduce risk of side effects. 


■ } Ihlazido dluroilc 


Apresoline plus a 

sympathetic-inhibiting “31 

drug and a non- ^ % ‘ Vu 










: Apresoim# hydrochloride ' 
(hydralazine hydrochloride] 

TABLETS 

INDICATIONS' 

CWnM al0nB Gr * B " 

WARrllNQS • 

: E P 


Use MAO inhibitors with caution 
Usage In Pregnancy 

riasssss****** 
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SjftL, ffi tmumtf Nasal 
C °njunctlvitli 


Aerosol ino plus a A 

llilazlde dluroilc Vi' I 

arid a rauwolfki ‘JG'.J 

alkaloid ST )f 


Apresoline and a 
combination of 
thiazide and 
nonlhiazhtu 
diuretics 
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dosage' 
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Expands and relaxes 
arterioles...directly 

An anti hypertensive unique in 
its mode of action, Apresoline works 
like no other oral agent. 

It directly relaxes the smooth muscle 
of arterioles, thus decreasing peripheral 
resistance. There is an accompanying 
increase in cardiac output and rate. 

The pressure comes down. 

Apresoline exerts an antihyper- 
tensive effect that can expand the 
possibilities of blood pressure control 
with almost any of your current 
therapies. 

ApreS0line*(hydraIadne) 
An anti hyper tensive idea whose 
time has come 


In a lew resistant patterns, up to 300 mg ApresoBn* 
deity may be required lor a significant antinypw - 
tensive effect. In such cases, a lower dosage or 
Apresoline combined with a thiazide, resarplne . ,er 
both may be considered. However, when .conjoin- 
ing therapy, Individual titration Is essential to 
Insure the lowest possible therapeutic dose or 
each drug. 

Tablets, 10 mglpale yellow, dry-coaled); bottles 

rebtota, 25 me (deep blue, dry-coated); bottles of 
100. 500. and 1000. .. 


fBWVUli C.U HIK lUVOP DIUUi UiyUWBI6“/r 

Ta&s^feonjg (IHac, dry-coated); bottles ol 100. 
Tablet sflQO mg (peach, dry-coaled); bOtUesof 100- 
Consult complete literature belo/e prescribing- 

CIBA Pharmaceutical Company 
Division ol C1BA-QEIGY Corporation 
Summit, New Jersey 07901 1 
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I] Doctors' Debate 
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| from physicians tut cttrreni subfr u of controversy or those of gnat current , ' l f 
I interest . We incur contributions in these an as for preseniniinn in /his new feature 


Death Belongs to Physician 

The matter of determining or certi- 
fying death continues to plague a 
number of our abstract philosophers. 
The consensus in protocol and at least 
legislatively is that the determination 
of death is the responsibility of physi- 
cians, basing their decision on custo- 
mary standards of medical practice. 

It should be further clarified that the 
determination of death is a diagnosis. 
If this simple fact of practice is under- 
stood, there is less controversy. 

The public as a whole, and individ- 
uals in particular, go to the physician 
for the diagnosis of a variety of com- 
plex, subtle, and sophisticated diseases. 
They trust their physicians. 

The guidelines for physicians are 
threefold. First and foremost is the 
physician-patient contractual relation- 
ship. This may be implied or explicit. 
When a patient comes to a doctor’s 
office or when a patient enters a hospi- 
tal, he expects to have his condition or 
his disease treated and rectified. 
Second, there is an ethical guide which 
mandates that the physician shall do 
everything in the best interests of the 
individual patient. To do the best 
things in the best interests of society 
primarily would lead us into a Pan- 
dora’s Box of physicians with an un- 
acceptable power— a utilitarian ethic 
and a disrespect for life. The physi- 
cian’s ethic can best be summarized for 
a civilized society in the simple phrase: 
"Love thy neighbor, and do unto 
others as you would have them do unto 
you." 

.Third, the physician is guided by 
scientific competence in making deci- 
sions, whether it relates to cancer of 
the stomach, gallblnddcr disease, brain 
tumor, or indeed the recognition of the 
irreversibility of functional processes. 
After assessing the presenting factors 
(rigns and symptoms), he may appro- 
priately come to a decision, based only 
on his objective criteria. 

. ?i Qce death is a diagnosis and since 
it is faced continuously by physicians 
hi practice, it is curious that we have 
so many philosophers in the abstract, 
who intrude into an area in which they 
ave “ tde or no expertise and indeed 
competence. For Robert Veatch to in- 
rude into an area of science is indeed 
hot just a curiosity but also an insidi- 
ous activity that only leads to confu- 
sion in the public mind. 

Before Mr. Veatch* starts comment- 
8 on highly technical elements, such 
JL™ P/esented by Dr. Boshe on 
u.rP, act i vi ty or on other criteria, 
which together result in a diagnosis, 

• # ‘ should take an adequate 

i*™ 11 *? as a hospital chaplain or 
nF FV* and a firsthand observer 
er vf e d 'hgnostic process. To be temp- 
2? 10 ! he fire of actual duty, obliga- 
a tJ ' responsibility usually enables 
to gain a respect for life and 
be ***» dilemmas that may 

DhilJ^u Until “ done * armchair 
^osopheis should cease and desist 

and ch a ™‘ lng an atmos P here of f «t 


There comes a moment of truth at 
the bedside of a patient with a serious 
illness, who indeed may be in the dy- 
ing process. This moment of truth is a 
time of decision for a physician. It is 
not a time of decision for philosophers. 
The over-ail statement “the patient as 
a person" should be the determinant. 

Vincent J. Collins, M.D., 
Chairman, Department of 
Anesthesiology 
Cook County Hospital 
Chicago 


Surgical Approach 
to the Lumbar Disk 

1 cannot agree too strongly with Dr. 
J. Dewitt Fox that most neurosurgeons 
would take exception to Dr. Norman 
Shealy’s approach to the lumbar disk 
syndrome by attacking what he feels 
to be the mechanism of pain conduc- 
tion. Aside From the inherent unsound- 
ness of attacking any pain problem as 
the primary target in a disorder where 
pain has a correctable or removable 
source, it is my feeling that the reputa- 
tion for poor results in the surgical 
management of lumbar disk and re- 
lated syndromes is largely unjustified 
and mostly related to poor comprehen- 
sion of the problem, with resultant 
poor selection of patient and poor se- 
lection of operative procedure. 

The dwelling, by both Dr. Shealy 


and Dr. Fox, on the fallibility rate of 
myelography makes at least part of my 
point. The diagnosis of herniated nu- 
cleus pulposus is a clinical diagnosis 
based on history and careful neurologic 
examination. In my opinion, myel- 
ography is not indicated and should not 
be done where the history and findings 
arc unequivocal and the level of disa- 
bility and duration of symptoms indi- 
cate the necessity for surgery. In my 
opinion, myelography has a substantial 
fallibility rate (whether 15 per cent or 
30 per cent is immaterial), and its use- 
fulness is primarily in those atypical 
back and radicular syndromes where 
bilaterality of symptoms and/or find- 
ings, or the indication of multiple seg- 
ment involvement, may suggest other 
problems. 

My experience of nearly 30 years in 
Continued on page 26 


INJECTABLE 




(Dexameth- 
I mg/ ml. 

-ml vials. 



Q&VQ 
Q S> 

O 

Q 

OCHEDULI 



ATHABLE 



Tablets DECADRON® 
(Dexamethasone | MSD) 
0.75 mg, in bottles of 
100 and 5-12 PAK* 
(package of 12 ). 


RESPIHALER® 

DECADRON® Phosphate (Dexa- 
methasone Sodium Phosphate J MSD) 
containing per metered 
spray; dexBmethasone sodium 
phosphate equivalent to 
approximately 0.1 mg daxa- 
methasone phosphate or 
0.084 mg dexamethasone, 
fl uorochiorohyd race f bone as 
propellants, end alcohol 2 %, 


In 12.6-g cartridge 
delivering at least 170 
sprays and refill partridge. 
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SPREADABLE 



Topical Cream 
DECADRON® Phosphate 
(Dexamethasone 
SCKthim Phoptote | MSD) 

to l mg dexametha- 
sone phosphate per 
gram, in 15-g and 
30-g tubes. 


Topical Aerosol DECA SPRAY® 
(Dexamethasone I MSD) 
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lelivarlng 170 sprays. 
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Exercise Stressed to Reduce 


Low-Cost Electrophoresis Unit 


Medical Tribuna Report 

New York — The key roles of exercise 
and nonsurgical management in pre- 
venting or lessening the musculoskeletal 
crippling of hemophilic patients were 
described here by Dr. Shelby L. Die- 
trich, of Orthopaedic Hospital, Los 
Angeles. 

Dr. Dietrich, who heads the hospi- 
tal’s hemophilia treatment center, now 
with some 300 patients, said its habi- 
tation program rests on the Hippocrat- 
ic maxim that "activity strengthens and 
inactivity weakens." 

Patients are urged to take part in 
functional and recreational activities 
appropriate ( to their age after evalua- 
tion by a multidisciplinary team, she 
said, speaking at a conference on he- 
mophilia cosponsored by the New 
York Academy of Sciences and the 
National Hemophilia Foundation. 

Emphasizing the importance of 
prompt attention to a hemarthrosis, 
Dr. Dietrich advised that treatment 
with plasma concentrates should begin 
even before swelling is evident. If an 
effusion is present in the knee, ankle, 
or elbow, the center's policy is to per- 
form aspiration under coverage of con- 
centrate when the level of factor VIII 
or factor IX reaches 30 per cent of 
normal. 

On Crutohoa for Day or Two 

After aspiration of the knee, the pa- 
tient uses crutches for one to two days. 
Isometric quadriceps exercise Is started 
when the affected knee is pain-free, and 
the patient later progresses to more ac- 
tive exercises. 

A study at the center of 50 knee ar- 
throcenteses managed in this manner 
showed a significant decrease in the 
short-term morbidity associated with 
hemarthroscs, although the ultimate ef- 
fect of such therapy on the develop- 
ment of chronic hemophilic arthrop- 
athy is not yet known. 

, Hemorrhage into a major joint may 
initiate a cycle of bleeding, immobiliza- 
tion, atrophy of muscles adjacent to 
the joint, weakness! and synovitis — a 
situation Dr. Dietrich describes as 
leading almost inevitably to recurrent 
bleeding, chronic synovitis, and finally 
cartilage and bone destruction. 

Prevention of this cycle, and arrest 
of progressive joint damage, may be 
possible "by vigorous and early 'appli- 
cation of medical, orthopedic, and 
physical therapeutic measures.” 

The center employs dally short-term 
■prophylaxis with the proper concen- 
trate to protect the ‘ joints from further 
bleeding and to permit active strength- 
ening exceiclses. When synovitis is a 
prominent finding, treatment includes 
' administration of anti-inflammatory 
’drugs (in short courses) as well as 
analgesics. 

The trcBtipent of chronic synovitis 
■ of the knee begins with isometric and 


‘Family Medicine Units’ 

Montreal — Government-financed' 
"family medicine Units 1 * are being set 
tip in five hospitals affiliated with Mo 
Q|U University to look not only at pa- 
tients but also at relevant' social : pres- 
sures on their families. 


active-assistive exercises and pro- 
gresses according to the patient’s toler- 
ance. Concurrently, a special cylinder 
case or splint may be used to protect 
the knee. 

Plasma Concentrates Given 

Rehabilitation of the hemophiliac 
who has undergone reconstructive sur- 
gery does not differ significantly from 
that of the nonhemophilic patient re- 
covering from a simitar procedure, Dr. 
Dietrich said. Plasma concentrates are 
given to maintain a factor level of 30 
per cent of normal during the postop- 
erative period, and appropriate exer- 
cise is started at that time. 



A new electrophoresis instrument built by biomedical personnel at the Naval 
Electronics Center in San Diego costs only $150, including parts and labor. The 
cell, using a built-in power supply and an acrylic body, is based on a design 
developed at Yale-New Haven Hospital. 


The glucose tolerance curve: 
Dlagnostlc?...Decei»tlve? 


The oral glucose tolerance test is usually /j 
considered the chief means to establish a diag- W 
nosis of diabetes. The patterns of 
plasma glucose disappearance fol- jj* 

lowing ingestion of a glucose chal- if* \ sfF, 
lenge can, in most cases, indicate fL 

whether the patient in question is lgSpJf ^ 
normal or has diabetes mellitus. Jt£ i 

However, it should be remembered /MR 

that in certain instances the glucose ^If 

tolerance test may be limited and its inter- 
pretations distorted by variables caused by the status 
of the patient's metabolic system. The patient's age, 
bedrest, concurrent infection, concomitant drug 
therapy, and testing technique may also influence the 
test results. Following Is a discussion of practical 
factors that can influence the validity of this most 
Important test. 

Are the patient's metabolic mechanisms 
in "peak" operating condition? 

There is significant diurnal variation in oral glu- 
cose tolerance; testing in the morning will result in 
lower readings than In the afternoon or evening. 
Plasma immunoreactive insulin levels, however, are 
highest in a morning test. It would seem advisable to 
perform the test at a standard time to avoid the vari- 

VISES' - at . ion in g,ucose and lnsu,in levels. It 
is important that the patient consume 

a high-carbohydrate diet for at least 
three days before the test (and longer 
if he is undernourished). The metabolic 
mechanisms being challenged by the 
L TT v.yi glucose load should be In "peak" oper- 
J&W ating condition before the challenge, so 
that the results may be interpreted 
against standard criteria. If the pa- 
tient’s normal carbohydrate intake is 
low, his insulin response will tend to be 
sluggish arid he may very well show a 
glucose tolerance curve suggestive 
of. mild diabetes. This can be pre- 
vented by the simple expedient 
°f reviving the sluggish mech- 
• •anisms through a few days of 
, pretest carbohydrate "forcing;* 1 ■ 

■ - 1 . •. • I I 1" ’• • ■ . ‘i 
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Drugs affect glucose tolerance 

Certain drugs are known to 
affect glucose tolerance. Oral con- 
traceptives, glucocorticoids, th/azfcfe 
diuretics, and high doses of nicotinic 
acid all tend to increase blood glu- 
cose. On the other hand, aspirin and 
other salicylates can decrease blood 
glucose. 


Fever impairs glucose tolerance test 

Febrile infections impair glucose tolerance in 
diabetic patients, and this phenomenon occurs also 
in some people who apparently do not have diabetes. 
It is of questionable value to test for diabetes in 
persons who have signs or symptoms of an infec-i 
tion. As standard procedure, body tem- t) 
perature should be recorded at the begin- xa 

nlng and end of each glucose tolerance 
test. Nevertheless, glucose tolerance 
testing should not be performed in 
the presence of infection or fever 
if standardized results are to be 
achieved. 



Bedrest distorts! 
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There is a significant 
reduction in glucose toler- 
ance during prolonged bed 
rest, and this reduction may f 

take place In as little as 72 hours after the onsejrn 
absolute bedrest. 1 It appears that prolonged physjpf 
Inactivity induces peripheral insulin resistance wni 
in turn causes the muscles to fail to utilize 8' uc r; 
normally. This fact should be borne in mind when i 
need for testing arises in patients who have ^ 
jected to long periods of hospitalization ana wor • 
To obtain meaningful readings in these patients, 
role of physical inactivity should be considered^ ^ 
interpretation of glucose tolerance tests, espec y 
in the bedridden hospitalized patient. 

Are older patients actually different? 

. It appears that;the glucose tolerance curve 

undergoes changes as the patient ages, ana c 
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Postmortem 

TFThen Doubleday sent ine the book Post-Mortem , I noted the author was 
W David M. Spain, a physician often in the news in civil-rights cases. In the 
line of duty, I tackled Post-Mortem. What I found was interesting. I thought 
the book would plug political pathology — it told of a highly personal pathology. 

I expected passionate partisanship — I 

found the author revealed as a liberal he picks up his scalpel for a post- 
but a pathologist who tries to put his mortem. 

prejudice and preferences aside when "7/ would seem that unremitting ex- 


posure to so much ugliness, pain, and 
deceit would instill a cynical and des- 
pairing view of humanity. However, 
the contrary is true." Before going for- 
ward to the dissecting tabic and study- 
ing the "cm up bits of former life," Dr. 
Spain has "a self-imposed daily routine 
of silent prayer composed of the words 
spoken hy Shakespeare's Hamlet: 
'What a piece of work is man ! how 
noble in reason! how infinite in f acuity! 
in form and moving how express and 
admirable! in action how like an angel! 
in apprehension how like a god! the 
beauty of the world! the paragon of 
animals!' " 

With genuine humility, this patholo- 
gist examines himself again and again, 
challenging his own preconceptions, 
often altering his viewpoint. '7 firmly 
believed that a doctor had no right to 
play God and decide when to terminate 


that would be considered diagnostic of A , J 

diabetes in a younger patient may not 

necessarily indicate diabetes in the older 

patient. A recent study 2 has shown that ‘1, 

fasting blood glucose was more frequently 

over 100 mg/ 100 ml in females over 60 

than in younger age groups, while this WQwBg! 

phenomenon was not observed in males, "fmyy 

On the other hand, males and females over I w 

60 showed higher two-hour post-glucose ^ J 

reading than did younger patients. In males 

there was no tendency to increased reading 

beyond the 60 to 64 age group, while in females 

higher values became more common with advancing age. 

TWo-Hour Blood Glucose in 1,500 Patients of Different Ages 
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□ Column heights indicate percentageof each group with two-hour blood 

glucose readings greater than 120 mg/100 ml 

over 140 1 ^ °' shaded portion indicates percentage of readings 

■ Black column height Indicates percentageof readlngsabove 180 
Number In each column refers to number of patients tested 


• Glucose tolerance is also impaired 

‘ 4 qW. '! during pregnancy, though in many pa- 
i tients an abnormal curve may be prog- 
nos t' c °f the eventual development of 
diabetes. Similarly, obese patients may 
manifest impaired glucose tolerance. 
& MB Although it may not be completely clear 
whether these patients have clinical 
[ diabetes, such results should be viewed 

with suspicion. 

^^H Other disease states in which glu- 

cose tolerance may be impaired in- 
clude acromegaly, hyperthyroidism, chronic I iver 
disease, and diseases involving potassium depletion. 
It is important under such circumstances to determine 
whether a diabetic curve is actually diagnostic or 
secondary to the presence of concomitant disease. 

The importance of meticulous technique 

Since the concentration of glucose in 
capiilaryand arterial blood isgenerally higher 
than in venous blood, the same source 
must be used throughout the test, and Ajf LI 
the nature of the source taken into con- j l y 
slderation in Interpretation. It is impor- \ 

tant that whole blood be analyzed f| ]HH|( y 
within half an hour after collection (un- 1U HI /i 
less a preservative such as fluoride is yP Hlr^ 
added), since glycolysis takes place in mtm 
whole blood stored at room temperature. liHB L- 
It is also importantto remember that whole (B R 
blood values are 10 to 15 percent lower ^ 
than plasma values. 

References: 1. Llpman. RL. el al.: Diabetes 21:101-107 (February) 1972. 
2 . Halklnheimo, R.: J. Am. Geriat. Soc. 20:55-58(February) 1972. 


Some authorities feel that the frequency of the 
diabetic type of glucose tolerance curve among older 
people indicates the importance of glucose tolerance 
testing in such patients. The author of the above study 
questions the meaning of glucose tolerance test results 
in the elderly. He points out that “At least it is evident 
that results obtained should be evaluted on a com- 
pletely different basis from that applied to younger 
people'.' 

Is the curve diagnostic— or reflective 
of other Illness? 

Three types of hyperlipidemia (Types III, IV and V) 
are often associated with impaired glucose tolerance, 
in Types III and IV, elevated triglyceride levels are 
carbohydrate-induced; in Type V, carbohydrates and 
tats tend to raise the triglycerides. All three types are 
associated with obesity. For practical purposes, ab- 
normal glucose tolerance readings in these condi- 
l| ons should be managed as in ordinairy diabetes, with 
controlled diet, weight reduction, and drug therapy, 

necessary. C1974 The Upjohn Company 


When an oral hypoglycemic agent is 
indicated in maturity-onset diabetes 

When a definitive diagnosis of nonketotic 
maturity-onset diabetes Is made and diet alone has 
proved Insufficient for control, Orinase 
(tolbutamide, Upjohn) provides the gradual 
blood-sugar-lowerlng action that many patients require. 

The maximal response to Orlnasq occura In 5 to 8 
hours; the blood sugar then rises gradually, and by the 
24th hour has usually returned to the pretest level. 
Orinase should not be used In patients with severe 
renal Insufficiency. 

For gradual blood-sugar-lowering action 
0.5 Gm tablets 

Orinase* 

tolbutamide, Upjohn 

Maximal response in 5 to 8 hours 


The Upjohn Company 
Kalamazoo, Michigan 49001 


For brief summary of prescribing information, please turn page. 


life. / was categorically opposed to 
abortion, euthanasia, and suicide. My 
role was to prolong life , no matter 
what, even if the patient mu dying and 
in the throes oj an agonizing seizure." 

I, personally, have long believed 
and still believe in the right of (he in- 
dividual to abortion and euthanasia, 
but I am becoming more concerned 
with the doctor’s “right to play god 
and decide when to terminate life." Dr. 
Spain has moved the other way and re- 
lates it to his experience with murder- 
ous illegal abortions and unwanted and 
battered children. 

A Question of Suicide 

In respect to suicide. Dr. Spain 
writes a revealing and touching pas- 
sage: “A meeting with a Catholic 
priest over the wording on a certain 
death certificate helped me, ... In my 
first week as medical examiner, J had 
certified the death of a middle-aged 
Catholic man as 'Suicide caused by 
self-inflicted gunshot wound of the 
head.’ The same day, shortly there- 
after. a young Roman Catholic priest 
from a Yonkers parish came to discuss 
the wording on this death certificate. 
He discreetly explained that he had no 
desire for me to alter my professional 
evaluation of this or any other case. He 
then told me something / should have 
known fciif of which l confess complete 
ignorance at that time. The Catholic 
Church regards the taking of one’s own 
life as a sin, and for this reason the vic- 
tim cannot be buried with the full sac- 
raments . I suddenly realized that that 
war the way I felt about suicide too , 
and that it certainly was no distor- 
tion or compromise with the truth to 
add , ‘while temporarily mentally dis- 
turbed .* w 

How human nnd humane a reaction. 

Dr. Spain’s . partisanship is clearly 
stated and equally clearly put aside 
again and again for nonpartisan and 
bluntly honest positions as dictated by 
his findings of fact. Docs this "civil- 
rights pathologist" let his heart rule his 
head in favor of the poor or the little 
man, regardless of the evidence? No; 
with him the facts rule. Witness his 
findings in a suicide case wherein the 
surviving wife would have received 
double indemnity if Dr. Spnin had not 
noted that, though the mnn was killed 
by a train while ostensibly fixing a flat 
lire, he, the pathologist, helped deter- 
mine that no tire on the car was flat. 

"If this staged suicide had not been 
exposed, the family would have re- 
ceived the one hundred thousand dol- 
lars. The testimony of the train engi- 
neer, the absence of any defects in the 
tire, the seemingly contrived hand 
smudges, and the background of the 
personal and financial difficulties con- 
vinced me that this was a case of sui- 
cide. . . . The jury upheld my official 
opinion and returned a decision in 
favor of the insurance company." 

Letting; Facte Rule 

When called as an outside patholo- 
gist in regard to several suicidal deaths 
at “The Tombs" prison in New York 
City, Dr. Spain found one of them sus- 
picious of homicide and, as to the 
other, the “autopsy revealed no evi- 
dence of any beating, and the findings 
supported the original conclusion that 
Roldan’s death had been suicide by 
hanging. I reported to the Lords that / 
concurred wHh the medical examiner 
Continued on following page 
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Low Renin's Protective Rote 
in Hypertension Unverified 



Medical Tribune World Service 

Louvain, Belgium — The hypothesis 
that low renin activity protects hyper- 
tensive patients against stroke and 
heart attack is not supported in a retro- 
spective study of 59 patients hospital- 
ized and discharged with a final diag- 
nosis of essential hypertension. 

The patients were divided into three 
groups on the basis of plasma renin de- 
terminations by Drs. Roland Stroo- 
bandt, Robert Fagard, and Antoon 
K. P. C. Aniery at the Hospital St. Ra- 
fael here. 

There were 20 patients in the low 
renin group (concentrations below 
7 units per ml.), 19 in the middle 


group (7 to 13.9 units per ml.), and 
20 in the high renin group (concentra- 
tions above 14). 

The investigators found no signifi- 
cant differences among the three 
groups with respect to other known 
risk factors for cerebrovascular and 
coronary heart disease, including sex, 
age, family history, obesity, cigarette 
smoking, blood pressure, and plasma 
cholesterol and lipids. But unlike ear- 
lier investigators, they found no signifi- 
cant differences in incidence of stroke, 
heart-failure, and heart attack in rela- 
tion to the different plasma renin levels. 

In the high renin group, one patient 
had all three complications and two 


had heart attacks; in the middle group, 
one patient had both heart-failure and 
heart attack and two had strokes; and 
in the low renin group, two had heart 
failure, one had stroke, and one had 
heart attack. 

The investigators suggest that until 
large-scale prospective investigations 
arc undertaken, thcrcpcutic considera- 
tions derived from the existing datn 
could be premature. 


Swiss Smoking Doubles 

Medical Tribune World Service 

Geneva, Switzerland — Cigarette 
consumption per capita has doubled 
in Switzerland during the past 10 years, 
according to statistics of the Anti-Alco- 
holic Association of Switzerland, and 
pulmonary cancer mortality has been 
climbing almost as fast. 


When diet alone is insufficient in nonketotic 
maturity-onset diabetes 
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For gradual blood-sugar lowering action with maximal response in 5 to 8 hours 
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weekly for physical examination and definitive evaluation. 
After a month, examinations are recommended monthly or as 
indicated. Appearance of ketonuria, increase in glycosuria, un- 
satisfactory lowering or persistent elevation of blood sugar, or 
failure to obtain and hold clinical Improvement Indicate non- 
responslveness to Orinase (tolbutamide). Orinase does not 
obviate need for maintaining standard diet regulation. Unco- 
operat ve patients should be considered unsuitable lor therapy. 
Prescriptions should be refilled only on specific instruction of 
physician. In treating mild asymptomatic diabetic patients with 
abnormai glucose tolerance, glucose tolerance tests should be 
obtained at three to six-month Intervals. Orinase Is not an oral 
Insulin ora substitute for Insulin and must not be used as sole 
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in the finding of suicide." When the 
Young Lords, 11 militant Puerto Rican 
group, fried to distort his findings D r 
Spain informed them; "In the future 
\\r will deal with each other on a day 
to-day basis of mutual mistrust," 

“Madison Avenue Murders" 

ln his sce ,ion on “Madison Avenue 
Murders, Spain reviews his participa- 
tion m the studies and reports which 
indicted cigarettes in regard to lung 
cunccr. It was a fight to which he is 
passionately dedicated. "It makes my 
- hackles rise to hear patients say: 'My 
doctor is a regular guy: he lets me do 
anything I want.’ ” He attacks the 
A.M.A. for accepting a $10,000,000 
gift from the Tobacco Research Com- 
mittee. 

He also seeks to dispel two current 
myths. Advocates of the legalization of 
marijuana claim that the smoke of 
“grass" is not cancer producing. 'To 
the contrary, recent studies indicate 
that smoking of five joints a day, with 
the holding of each puff in the lungs 
ten seconds, has the equivalent adverse 
effect on the lungs as smoking more 
than a pack of cigarettes. The other //- 
fusion is that a safe cigarette will soon 
appear on the market.” This he does 
not foresee. '* Approximately one mil- 
lion lung-cancer deaths have been re- 
ported in this country alone since the 
day I saw a case, of lung cancer for 
the first time — over thirty years ago, 
at the Baltimore City Hospital." 

Dying From 'Cures 1 

David Spain writes: "Any rational 
individual will agree that, on the whole, 
modem medical practices have done 
vastly more good than harm. Neverthe- 
less some patients do die from their 
cures. . , , I have written a textbook 
for the medical profession on this sub- 
ject of doctor-induced diseases. . . ■ 
Ironically I found myself on the side 
oj the defendant, the gigantic interna- 
tional XYZ Chemical Corporation 
In this case, the claim was made that 
a drug was responsible for a particular 
pulmonary condition. "In reviewing the 
history of the case ... I became con- 
vinced that [the] original physician was 
the real culprit. ... 1 did not find the 
drug company derelict. ... It was 
large, rich, and impersonal. It was logi- 
cal to attack it .. . and despite evi- 
dence to the contrary and my expert 
testimony [the plaintiffs lawyer] won 
the case and received a substantial 
award for his client 

Post-Mortem takes you behind the 
headlines in the sensational trial of 
Alice Crimmins in New York, the 
deaths of three civil-rights workers uj 
Mississippi, and the death of Fre® 
Hampton, the Chicago Black Panther. 
Here is a pathologist whose reports on 
real life recall that of Sir Arthur Conan 
Doyle. Here is a man who calls him- 
self a “civil-rights pathologist” out 
whose conscience dictates that when n® 
steps through the door into the pathol- 
ogy laboratory and autopsy room n 
must tell it as he sees it under the m - 
croscope or on the autopsy table. 
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Transfer Factor 


I T WAS rN 1942 that Landsteiner and 
Chase, with the use of peritoneal 
exudates, demonstrated the cellular 
transfer of delayed skin hypersensitiv- 
ity from sensitized to unsensitized 
guinea pigs. Later work showed that 
cells from blood, spleen, and lymph 
nodes were equally effective. Wc now 
know that delayed hypersensitivity is 
part of the complex we call cellular 
immunity, for which the circulating, 
thymus-dependent, small lymphocytes 
— the T lymphocytes — are responsible. 
Humoral immunity, the development 
of antibodies, resides in the B lymph- 
ocytes, which mature under the in- 
fluence of the bursa oE Fnbricius in 
chickens and an unidentified equiva- 
lent in man. 

Dr. H. Sherwood Lawrence (sec 
page 12) has intensely studied the 
Landslciner-Chasc phenomenon. He 
first showed in human beings the effec- 
tiveness of viublc blood leukocytes in 
transferring delayed skin sensitivity to 
tuberculin and to streptococcal anti- 
gens. He then went on to demonstrate 
that extracts of humnn leukocytes were 
equally effective in transferring sys- 
temic states of delayed hypersensitiv- 
ity. The extracts were prepnred by 
freezing and thawing or by osmotic 
lysis. He has succeeded in clearly 
characterizing the transfer factor (TF) 
aa a small polypeptide-polynucleotide 


Energy Crisis 


'T'he meaning of “III blows the wind 

that profits nobody” is that there is 
someone who profits from almost 
every disaster. And no matter what 
statements the oil companies make, 
their most recent earnings demonstrate 
they have amply profited from the 
energy crisis and from the Arab oil em- 
bargo. 

Nonetheless, with the upsurge in 
fuel costs, it has become feasible to 
investigate substitutes for oil. For 
some time now, domestic wastes have 
teen processed in a number of plants 
0 ^ ield shredded material for addition 
0 cpal-fired boilers to generate steam 
, Power. In at least one such pro- 
ject, 10-25 per cent of coal fired has 
teen replaced by waste. 


A more ambitious project includes 
processing garbage, manure, and solid 
wastes into a slurry that is anaerobi- 
cally digested to yield gaseous prod- 
ucts — about half methane and half 
carbon dioxide. Pyrolysis of wastes at 
about 900° F. can yield about one bar- 
rel of oil per ion of wastes, plus gns 
and water. Suggestions have also been 
made to add ethyl alcohol — which can 
be readily produced — to gasoline in 
amounts of 5 to 30 per cent and in- 
creasing the octane number. 

So the energy crisis may profit us 
all, ultimately, in various ecologic 
ways. What is to be feared is that 
changing from cheap energy to ex- 
pensive energy will cost us dearly in 
such areas as education and research. 
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of less than 10,000 molecular weight. 

This soluble, dialyzable, lyophiliz- 
able substance, which is not a protein, 
not an immunoglobulin, and not im- 
munogenic, is immunologically specific, 
converting normal lymphocytes in 
vitro and in vivo into an antigen- 
responsive state so that in the presence 
of the antigen these converted lympho- 
cytes proliferate into a clone of speci- 
fically reactive cells. Cellular immune 
deficiency diseases have been success- 
fully treated with TF, as have such 
serious disseminated infections as vac- 
cinia, mucocutaneous candidiasis, coc- 
cidiomycosis, and leproiuatous leprosy. 

Of enormous interest today is the 
use of TF in the treatment of neo- 
plastic diseases. Encouraging results 
have been secured in malignant mela- 
noma, and in this issue of Medical 
Triuunb there is a report (see page 1) 
of Dr. H. Hugh Fudenbcrg’s work in 
using TF to treat osteosarcoma. 

This remurknblc substance may turn 
out to be extraordinarily effective in 
therapeutic medicine. It is now up- 
wards of 30 years since the report by 
Landsteiner and Chase of an obscure, 
immunologic phenomenon they had 
observed in guinea pigs. Their work 
was basic science in animals. Dr. 
Lawrence's work was basic science in 
humnn beings. Such work is (he pre- 
requisite for practical application. 
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Abortion, iVo— 7 

Your front-page article (January 
23) crediting legalized abortion with 
producing “health advances” would 
appear to be nothing more than a bit 
of self-serving, pro-abortion propagan- 
da. All of the statistics cited (i.e., the 
reporting, compiling, analysis, interpre- 
tation, etc., of said statistics) must be 
presumed to be in the hands of liberal 
abortion advocates. And one could 
hardly expect them to be searching 
very diligently for evidence that con- 
flicts with their prejudices. For ex- 
ample, here in California, liberal abor- 
tion advocates have admitted (only un- 
der pressure, of course) that some 
legal abortion deaths are not reported 
as such. 

Consequently, in the absence of ex- 
haustive and reliable corroborative 
evidence which could conclusively con- 
tradict the above statements, any sta- 
tistics or justification such rs those 
you’ve presented deserve to be greeted 
by any true scientist with liberal 
amounts of healthy skepticism. 

In a similar vein, your “report” on 
page 35 would have done greater serv- 
ice to your credibility if it had been 
placed on the editorial page. 

James H. Ford, M.D. 

Member 

Committee for the Continuing 
Study of Evolving Trends 
in Society Affecting Life 
California Medical Association 
Lynwood, Calif. 

Abortion, No— 2 

It was a sad day for-our country and 
our profession when the Supreme 
Court ruled in favor of legalizing abor- 
tion. This was the day our great coun- 
try and our profession lost respect for 
human life. 

During this past year some 800,000 
lives were brutally ended by abortion, 
and your staff writer Margery Barnett 
has the audatity to state that since this 
Supreme Court decision “the neonatal 
death rate dropped an astonishing 5 
per cent below the first eight months of 


1972.” To me such a statement should 
not go unchallenged and unanswered. 

There are times in medicine when 
one cannot completely separate medi- 
cal and moral aspects of a situation. It 
is my opinion that there is absolutely 
no conflict between good morality and 
good medicine. When something is im- 
moral, it almost invariably is bad medi- 
cine. Abortion is such art issue. I feel 
that our profession is playing a promi- 
nent role in the moral decline of our 
country. 

I hope that the lessons we in this 
country must learn will not be too bit- 
ter before we change our attitude to- 
ward abortion. 

Joseph W. Kolp, M.D. 

Canton, Ohio 
Editor’s note: Our reporter’s "audaci- 
ty" was derived from the National Cen- 
ter for Health Statistics. They of the 
center drew the graph, not she. 

Abortion 9 Yes 

Your recent front-page article on 
abortion leaves me uttterly confused 
and depressed. It is inconceivable to 
me how these vociferous antiabortion 
forces intend society to deal with the 
most significant problem of all man- 
kind — overpopulation. 

What does our society need with the 
400,000 (potential) human beings that 
Dr. Michael F. Dolan (February 6, 
page 13) says have been “killed” in 
New York City alone between 1970 
and 1972? 

We are finally having to face the 
rather stark reality that our finite earth 
cannot supply the energy, the natural 
resources, to sustain unlimited popula- 
tion. When and if ignorance and apa- 
thy prevail and/or contraceptive meas- 
ures fail, it seems to me that abortion 
must become more essential every day. 

I feel- that abortion should be made 
mandatory in certain instances, and 
that previously assumed inalienable 
right to bear children must be chal- 
lenged when it conflicts with the best 
interests of society. If there is to be 
any kind of a meaningful future for 
Continued on page 29 
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Severe Pain of MS Is Eased 
By Dorsal Column Stimulator 


Baboons Raise Own Blood P ressure, Heart Rate 


Continued from page / 
marked increase in the frequency find 
amplitude of reaction in the muscles 
of her legs. 

Before DCS, she had intention 
tremor, dysmetria, and dysdiadochoki- 
nesis in both arms. “It was hard for 
her to sit up in bed and she had a 
tendency to fall when standing,” Dr. 
Cook said. “After DCS, ataxia disap- 
peared.*’ He also observed that such 
indications of brain-stem disturbances 
as moderate dysarthria, scanning 
speech, and deep, rasping voice also 
disappeared, Finally, a number of 
parameters of sensory dysfunction also 
returned to normal with DCS, except 
for plantar hyperalgesia, which per- 
sisted. 

Used in Several Institutions 

DCS is being used at several U.S. 
Institutions as a nondestructive surgi- 
caL method of treating severe, intract- 
able pain. Dr. Charles Burton, Asso- 
ciate Professor of Neurosurgery, 
Temple University Health Sciences 
Center, Philadelphia, who has been 
working with electrical stimulation of 
nervous tissue — or neuromodulalion — 
for pain reduction, told Medical 
Tribune: “To my knowledge, Dr. 
Cook is the first person to have used 
DCS for multiple sclerosis. If he con- 
tinues to achieve consistent improve- 
ment in MS patients, it could have 
very important implications, not only 
for MS but for the whole new area of 
neuromodulation in living systems.” 
Originally, Dr. Cook implanted four 
platinum electronic contacts in the 
subdural, extra-arachnoid space over 
the cenlCT of the upper thoracic spinal 
cord. A radiofrequency current ener- 
gizes the bipolar electrodes, and an 
external transmitter delivers the cur- 
rent to o subcutaneous radio receiver. 
The voltage and frequency of a minia- 
turized, battery-powered transmitter 
are regulated by Uio patient, according 
to functional response. In his later im- 
plantations, Dr. Cook has placed the 
DCS within the layers of the dura to 
avoid heavy scar tissue formation. 

Stimulation Bogina In 10 Days 

About 10 days after implantation, 
stimulation begins, along with appro- 
priate physical therapy; Results are 
evaluated by neurologic examination, 
electromyography, cystometrograms, 
thermography,.- and before-and-after 
motion-picture studies. 

The New York neurosurgeon tests 
MS candidates for . implantation by 
their response to percutaneous electri- 
cal stimulation. If there is no response, 
the likelihood is that there will be no 
! response to permanent DCS. 

"IE there Is .movement or some .re- 
sidual function in the legs, it indicates 
that some nervous tissue: is left alive. 

. The hope Js that there may also be in-: 
tact neural structure that can’ be 
brought up to the impulse propagation 
level to overcome the conduction de- 
• feet. We . must see paresthesias in the 
legs. We’ve sepo patients who are not 
paralyzed and seem to have good func- 
tion, but if we can’t induce paresthes- 
ias, they probably won’t be helped by 
implantation. Wc also look for qn id- 


crease in lowcr-icg temperature, acti- 
vation of the clectromyogram in both 
lower and upper extremities, and sonic 
increased movement ability. If percu- 
taneous stimulation does not accom- 
plish at least that much, then we can 
be pretty sure that DCS won't do 
anything.” 

Dr. Cook said that he would not 
implant a DCS in a very young pa- 
tient who has a chance of total remis- 
sion — or in the very old with far ad- 
vanced disease, because stimulation 
has little effect on severe MS in the 
aged. Generally, he feels that “the 
more severe the disease, the less effect 
we can expect from DCS. If the nerve 
tissue is already functionally dead, 
stimulation will not activate propaga- 
tion of impulses.” 

For diagnosis and determination of 
disease stage. Dr. Cook uses the 
Kurtzke scale: grade 1 is an absence 
of disability; grade 9 is total disability. 
“If we have a patient nt grade 7, we 
may be able to improve function to 
grade 5 with a DCS, but the disease 
progresses in its usual manner; with 
stimulation he may deteriorate to grade 
6, but when wc turn the stimulator off, 
he goes down to grade 9. In other 
words, DCS can hold the functional 
disability below the expected disabil- 
ity.” 

Nowln Her Third Year 

DCS pulled Mrs. R. — a grade 7 
patient — to functional grade 5. She is 
now in her third year of stimulation 
nnd has had the expected progression 
of MS. Even with DCS, she is now at 
a lower level of function (hnn three 
years ago; but when stimulation is 
withdrawn she declines even further 
and becomes completely bedridden. 

Dr. Cook cited u grade 9 patient, 
paralyzed and bedridden nnd com- 
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Tests with eight baboons showed (hot they were able to raise tltelr blood pressure 
and heart rate In response to food or electric shock, Dr. Alnn Harris, of Johns 
Hopkins University, recently told on American Heart Association Seminar. 


pletely unable to care for herself. She 
had severe ataxia and violent static 
and kinetic tremor. Arms nailing, she 
had beaten herself black and blue. Her 
speech could not he understood. 

"With DCS, she is quiet while rest- 
ing, nnd without the violent flailing. 
She has a reduced amount of kinetic 
tremor; she cun get food to her mouth, 
use the telephone, and spenk intelli- 
gibly. Although she can’t really care 
Cor herself, she has come back to same 
interrelationship with the world.” 

A major problem with DCS for MS, 
he pointed out, “is that the frequency 
and amplitude of stimulation is so deli- 
cate that we spend n great deal of lime 
on the telephone each day adjusting 
the stimulator levels fur our patients; 
these levels may vary, in some cases, 
from duy to day." 

Dr. Cook has extended his work 
with DCS to such motor neuron dis- 


eases as amyotrophic lateral sclerosis. 
Ill one patient “there was an astonish- 
ing level of increased functional capac- 
ity.” 

Similar Improvomonts Seen 

In other patients with similar prob- 
lems, similar improvements have been 
seen, blit much depends on the func- 
tional state of the anterior horn cells. 

“This lias significant impact when 
one realizes that nobody has ever been 
able to do anything for motor neuron 
discuses with progressive muscle 
atrophy.” 

He Is also considering DCS implan- 
tation for severe paresis caused by 
traumatic spinal cord injury. “Based 
on testing with percutaneous electrical 
nerve still lulaliou in n patient with se- 
vere spinal coni dysfunction as u re- 
sult of u skiing accident, we feel there 
may he some hcndieiul effect. It's 
worth a try ” 


Rea/ Work on Transfer Factor \ Just Begun 1 


Medical Tribune Reporl 

New York — T he New York Univer- 
sity immunologist who discovered trans- 
fer factor nearly two decades ago 
summed up here the now-extenslve evi- 
dence of its potency “as a restorative 
of cellular immunity” and received the 
kind of applause rarely heard at scien- 
tific meetings. 

But Dr. H. Sherwood Lawrence also 
emphasized in. discussions at the ninth 
Gustav Stern Symposium on Perspec- 
tives in Virology that there arc still 
major gaps in knowledge about transfer 
factor. 

, No one is yet sure what it is or how 
it does what it does, he said. “The real 
work on transfer factor has just begun.” 

Dr. Lawrenc? defines the substance 
as a small nonantigenic moiety (mo- 
lecular weight less than 10,000) that is 
separated from other macromolecules 
in human blood, leukocytes by dialysis 
and concentrated by Iyophilization Of 
the dialysate. The safety margin is high, 
nod comparatively large doses produce 
no significant side effects. 

Studies have demonstrated thatdlaly- 
zablo transfer factor possesses ail of tho 
immunologic properties of - the viable 
, leukocytes from which it. is prepared 


he reported. It confers on the recipient 
for one to two years the delayed hyper- 
sensitivity responses nnd the cellular 
immunities possessed by the donor — or, 
in another descriptive phrase used by 
Dr. Lawrence, “memories of experi- 
ence are conferred on the recipient." 

Dr. Lawrence believes that transfer 
factor induces a new clone of T cells 
in the recipient. These antigen-respon- 
sive lymphocytes will then, by a mech- 
anism still not understood, express all 
of the immunologic capacities of the 


naturally sensitive ceil when they are 
exposed to the appropriate antigen. 

Discussing transfer therapy of con- 
genital unci acquired cellular immune 
deficiency disease. Dr. Lawrence saw 
that encouraging results are being 
achieved in the treatment of Wiskott- 
Aldrich syndrome, Swiss-type agam- 
maglobulinemia, dysgammaglobulme- 
mia, and some cases of disseminat 
infection, such os disseminated vaccinia, 
mucocutaneous candidiasis, coccidioi- 
domycosis, and lcproniHtous leprosy. 


Waste-Water Reuse Is Said to Pose 
Health Risk From Disease Organism^ 


Medical Tribune World Service ThCSC Hre some of the facts Cite 

Geneva, Switzerland— The lower in a World Health Organization 
Rhine, water source for nearly 6,000,- cation on methods of waste-# 8 
000 persons, often contains 40 per cent treatment and reuse. As the i*P® 

sewage and at low flow close to 100 noted, the use of sewage-polluted w» 
per cent. Water from the Thames, for domestic purposes poses a ser ‘ . 
yvrnch supplies two-thirds of Greater health risk since such water cop 
London, Is contaminated with about all the disease organisms found i 
14 per cent sewage on average. In source community. . 

.times of drought the only available The hazards of water P°» ut,0 V 
water for the town of Agra, India, con- magnified in industrial area , s ’ , 
ststs almost entirely of partially treated each yeur new organic chemic 
sewage from New Delhi, their wav into rivers and 
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all the disease organisms found 
source community. . 

The hazards of water P° nut,0 " he 
magnified in industrial area . s ’ , jj, 
each yeur new organic chemic 
their way into rivers and & 
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4. Anxiety and Coping Behavior 

Anxiety is a difficult 
and distressing experience. 
But it is also a special opportunity 

for new learning 
and personal development 
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Anxiety and Coping Behavior 

Fourth in «i series which includes such topics as: 

Competent Coping; Development of Coping Behavior; 

Coping with the Changes of Adolescence ; Coping with Cancer; 
and Coping with Cardiovascular Disease. 


Anxiety-painful and unpleasant as it is- 
is a universal experience. 

How each person copes with it is a measure 
of that individual's mental health. 


As a response to stress/ anxiety is a key ingredient in the coping 
process: it alerts a person to impending clanger and maintains all 
the potential resources of the body and mind in readiness tor 
emergencies. This normal alerting and facilitating anxiety puls us 
on guard against present and future disturbances so that we will not 
be overwhelmed by sudden excessive stimulations, or helpless in 
sudden critical situations. 

Coping with anxiety is much like reading a barometer: there is very 
little we can do about changing the weather, but we can prudently 
observe the warning signals and protect ourselves from its ex- 
tremes. On the other hand, we can ignore all warnings and attempt 
to ride out the storm -perhaps getting tossed or literally "wiped 
out." 

How each person reacts to anxiety is as different as how each 
Iverson perceives it. Fifty normal men and women were asked to 
relate how they felt about anxiety.' Their answers ranged broadly: 
"There is a sense of uncertainty about the future," "I have no 
appetite" "I try to stop thinking of the situation and try to think of 
other things.” "There's a tension across my back" "I have a gnaw- 
ing feeling in the pit of my stomach." No matter how anxiety is 
c efined, each of us has two alternatives: to cope with anxiety and 
accept it as a signal— "I am feeling anxious now"; or to become 

overwhelmed and helpless in the face of mass stimulation-"! 
always feel anxious." 

It IS not the capacity to experience anxiety but what we eet 
anxious about that determines whether or not anxiety is 
'normal." Furthermore, anxiety as perceived is relative in intensity 
depending on how each of us has been shaped to adapt to stresses 
of life in the past— what has gone on, how we have reacted In 
essence anxiety is the consequence of each individual's peculiarly 
personal perceptions of the environment and of each person's 
internalized psychologic processes. 
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Anxiety in everyday I ife. The 
sources of anxiety-both internal 
and external-are increasing 
in our society which for 
more than 25 years has been 
dubbed "The Age of Anxiety." 

A common internal source develops when a person is confronted 
with two or more attitudes or drives which seem to be in opposi- 
tion to each other, and between which easy choice seems 
impossible/ Another internal source of anxiety stems from feeling 
incapable of living up to the ideals set in early childhood by 
parents; still another, from anticipating that our actions will be 
opposed by someone personally significant. Basically, these are 
contlicts between internalized instructions and current motiva- 
tions. They result in a nameless dread and foreboding, so charac- 
teristic of anxiety. 

It is in our daily routine llial we commonly find external sources of 
anxiety.' Examinations and oilier tests are a frequent focus of 
anxiety in young people who are panic ularly exposed to them 
— but rarely does the anxiety become so intense as to disrupt 
performance. Anxiety about dental treatment is widespread but 
short-lived, dropping oft sharply after treatment. Stage fright too is a 
source of anxiety, occurring not only among actors but also in 
anybody who has to perform some action in public, at school or at 
work. Even experienced politicians confess to nervousness before 
making important public speeches — a nervousness which usually 
makes them more alert, goading them on to perform better. 

These external sources of anxiety can be very useful; often without 
them we could not cope with the rapid changes in our everyday 
lives. We could not, for example, do something as relatively simple 
as crossing the street safely without being apprehensive and alert to 
the possible dangers of oncoming cars. Or, take a more stressful 
situation: in a group of serial combatmen surveyed, 50% reported 
that mild fear had a beneficial effect on their performance, and as 
much as 37% thought they performed their duties better even 
though they were very anxious. 4 

Yet, the difference between being anxious and too anxious is a 
thin line: while many in the anxious group performed better, too 
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much anxiety in trainees and even in trained paratroopers was 
correlated with poor performance. Among the many normal situa- 
tions in life — a promotion at work which means more pressure to 
perform well, the birth of a child which means new 
responsibilities— some events can raise the anxiety of an already 
anxious person beyond the point of tolerance. This is when anxiety 
can jeopardize the coping process. 

Studies show that anxiety follows a course parallel to that of 
societal pressures which are imposed on individuals in an age- 
linked sequence. 5 Anxiety is seen early in infancy: there has been 
speculation that its precursors may first occur during the events of 
birth— which impose severe and difficult stimulations on the in- 
fant. Infants early develop the startle response — catching their 
breath, clutching with their hands, closing their eyes, puckering 
their lips and then crying — their way of coping with danger and 
anxiety. 6 This startle response is pre-emotional, but protective. 7 It is 
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ihe precursor of emotional reactions which become anxiety and 
tear. (Adults, loo, have startle reactions: a pistol shot goes off 
unexpectedly, the body contracts, head jerks forward, eyes blink, 
shoulders draw forward. As in a reflex, we startle before we know 
what threatens us.) 

Childhood anxieties are commonplace: in a group of 482 children, 
40'/ t refjortcrf that they had seven or more specific fears. 8 Yet 
children learn very early in life that reduction of anxieties is ac- 
complished very largely by the people who lake care of them. Even 
the i nt, mt learns to respond to absence or inattention on the part of 
these people as signs of danger, while their presence or attention 
takes on the |X»wer to reduce anxiety. A child's behavior is shaped 

I 11 ,e,1st 1,1 somc 1,1 parental and cultural expectations; 
m turn, meeting these expectations gives the child a sense of 
security and reduces anxieties. 

Proneness to anxiety is based on a person's preceding experi- 
ences. Wh.it may be a harmless situation for one can be a highly 
anxious one for another because of the complex ways in which, 
according fo past experiences, Ihe individual interprets the situa- 
tion or transfers past emotions to it. A minor argument during a 
budge game, lor instance, may set off profound anxiety in one 
player because any suggestion of competition triggers associations 
connected with early compelilion with his sisters — ,1 situation 
which was a great threat to his close dependency on his mother. 

lie other bridge players would probably resolve the game-related 
conflict and resume playing, without anxiety. 

No matter what the source of the anxiety, each of us has a particular 
way ol feeling anxious— a way which is specific to the individual " 
For some n .s a lump in the throat, lor others it is a headache, a 
sinking abdominal sensalion, "butterflies in the stomach." 

There are two basic kinds 
of physiological 
manifestations of anxiety : 10 
those which a person 
can perceive, and those 
which the person cannot. 

A 1 the consc ious level, the react ions most commonly perceived are 

shortness of breath and rapid beating of Ihe heart. There is also a 

dryness of the mouth, tightness in the throat, loss of appetite 
insomnia. lc ' 


Other responses to anxiety, not suhjec lively perceptible, are 
brought about through the action of the autonomk nervous sys- 
tem. This is nature's way of enabling the body to mobil- 
ize itsell to deal more elleclively with threatened danger, either by 
tleeing from il or by lighting against it. Every system of the body is 
involved to some degree in this emergency mobilization. Some of 
the must outstanding ot these responses are the outpouring of 
adrenal hormones, which in turn ( ause the livei to release glucose 
into the bloodstream so that the mum lex will then have the glucose 
available for quick energy. The heart heats faster and blood pres- 
sure rises, thus pumping the blond with its oxygen, glinose and 
nllioi nutrient supplies more quit kly to the muscles and to the 
nervous system. At the same time, processes in the body lh.it arc 
not immediately useful for fight or flight --such as digestion or 
sexual desire — are likely to be slowed oi inhibited. These lead inns 

are not subject to conscious control; they happen automatically in 
anxiety slates. 

Another set nt chronic physiological icmi lions set nil by anxiety 
Mils into Ihe psychosomatic category: anxiety « an provoke t ar- 
diovasi ular revises such as palpitations. , an produce ji.irti.il 
deafness (to drown out the world), c hronic lieac lac lies and a whole 
hosl ol ailments. Often these ni.initesialions are ( ailed upon l«i 
replace unsut cesslul psychological maneuveis." Whelhci these* 
physiological responses are part ot the normal tight or flight pre- 
paredness or psyc hosomatic ally indue ed. resean hers havec Icsirly 
shown that each step down tile ladder ol srll-esleem produces a 
Mruer pm, k nt ion of physiologic al symptoms. 


The role of self-esteem. 

There is an obvious and inverse 
relation between the sense of 
competence and anxiety. 

Stressful situations can be dealt with when they do not need In 
e eared, they cannot be handier! competently through hesitant 
approaches, avoidance, feeling of awkward helplessness and 
ac o self-respect, all evidence of failure lo deal with anxiety.” 
aintaining and, if possible, enhancing our level of self-esteem 
is an essential element of competent coping. 

By moving through anxiety-creating experiences, we achieve 
more self-awareness and individual freedom. The developing 


17 





MS : A ill 




. .. ^ V 


mm, 








mm 

imM 


i mm. 




mtiL 




child, for example, experiences a progressive need to break the 
primary lies of dependence on parents— a break which always 
involves some anxiety. The healthy child overcomes this anxiety by 
a larger degree of self-direction and autonomy. But if independ- 
ence from parents brings about an insupportable dcgiee of 
anxiety — if the price of increased feelings of helplessness and 
isolation is too great — the child retreats Into new forms of 
dependency. Anxiety, then, can constructively help raise the level 
ol self-esteem, or it can destructively lead to self-derogation and a 
constriction of self. 

11 lias long been believed (hat anxiety generates low self-esteem: 
it sets in motion a complex ( luin of psychological events which 
produces among other consequences self-hatred and sclf- 
conlempi — neither of wliic h fosters competent coping behavior. 
Researchers now report that the opposite sequence may also 
occur: low self-esteem may generate anxiety. 14 The association 
between anxiety and self-esteem was investigated in more than 
5000 high school juniors and seniors in a random sample of 10 
high schools in New York Stale. It was found that the low self- 
esteem persons had a shifting and unstable self-picture, and that 
they presented a false picture of themselves to the world. This is a 
very anxiely-prcxlucing situation: a person is always under the 
strain and fear of letting the guise slip. The low self-esleem group 
tended to be very sensitive to criticism, which they viewed as a 
threat testifying to their inadequacy, incompetence or worthless- 
ness. Conversely, the high self-esteem highschoolers had fewer 
anxiety symptoms: they had stable and good self-images, they 
presented their true selves to the world and they fell less threatened 
by criticism. 

The association between self-esteem and anxiety becomes cycli- 
cal: chronically anxious persons generally expect bad events to 
occur in situations ins'olving potential threats to self-esteem. The 
extent to which a situation becomes threatening to self-esteem 
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depends on our individual conceptions of our resources lor 
mitigating or preventing harm — how much power we have over 
the threat — as opposed to helplessness in face of il. 


An optimal range of anxiety. 

To facilitate action, we need to 
have a certain degree of anxiety. 

Just how much anxiety we require varies with each of us, depend- 
ing on our constitutional make-up, on our early environmental 
background, and on how we have learned to cope. What happens 
is [hat as anxiety increases responses are intensified to reduce that 
anxiety; but a point is eventually reached beyond which further 
increases in anxiety are associated with decreases in the anxiety- 
reducing responses. This rs represented by the classic inverted 
U-shaped curve which relates drive (anxiety) to performance : for 
each task there is an anxiety level, both above and below which 
performance falls off. 15 For easy tasks, the optimum level is gener- 
ally high; for difficult tasks it is low. However, we may be so 
anxious that we can only perform lasks which are very easy. 

At the optimum level of anxiety for each individual, there is 
increased vigilance, increased sensitization to outside events and 
increased ability to cope with danger; this sensitivity continues at 
higher levels of anxiety, but the ability to differentiate the danger- 
ous from the trivial becomes reduced. Also as anxiety mounts, we 
become less capable of mastering it:our behavior loses its sponta- 
neity and flexibility, there is a general rigid ification, and we respond 
in terms of the more habitual and hence safer tendencies. Anything 
novel is threatening and the ability to improvise is reduced: coping 
behavior is stymied. 
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This Question of 

COPING 


Many aspects of anxiety can aid in the 
development of competent coping behavior. 
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Anxiety as a warning system. 

What the normal or the "right" amount of anxiety does is make us 
aware of threats: it is an expression of self-preservation, a real and 
valid reaction to real danger, it is this alertness, this apprehension 
that keeps us keyed up psychologically. Without this our perform- 
ance is often less efficient.’ 6 In the vernacular of the theater, we 
may "lay an egg." Indeed, psychoanalytic theory considers one 
type of anxiety to be "signal" anxiety because it functions as a 
warning, encouraging tentative preparation for mobilization of 
defenses against the breakthrough of overpowering, unaccepta- 
ble or conflicting impulses. This signal anxiety is related to ego 
strength in that psychological conditioning in early life prepares us 
for adequate coping with a changing environment. 

There are many aspects of anxiety that can aid in the development 
of competent coping behavior. Anxiety is adaptive, for example, in 
that it helps us cope by narrowing and focusing our field of 
attention, heightening our responsiveness to significant cues, re- 
ducing our responsiveness to more incidental cues.' 7 Almost every 
slep of growth and independence contains the seed of anxiety. 
Consider the classic case of going away to college. One such 
college-bound 18-year-old who was interviewed was obviously 
very anxious. 18 This was the first lime she had ever been away from 
her family. As she spoke of leaving home, she revealed both her 
feelings of anxiety and her determination to become independent. 
She described how she had always been overprotecled by her 
mother and three older brothers and said that, although it was hard 
for her to do it, she had decided it would be best for her to go to 
college in a distant city. She would have been relatively free of 
anxiety had she decided to remain at home; but she was not going 
to let a little anxiety stop her from developing into an independent 
young woman. Others, afraid of the anxiety of separation, might 
have remained at home, psychologically tied to mother and hearth 
forever. 

Anxiety can also produce emotional inoculation— so called be- 
cause it is somewhat analogous to what happens when antibodies 
are induced by exposure to mildly infectious viruses. Exposing a 
person to mild anxiety situations enables "normals" to increase 
tolerance for stress by developing coping mechanisms and effec- 
tive defenses. Take the case of a group of 26 women smokers who 
were exposed to alarming information about the dangers of 
smoking. 1 * In a psychodrama situation, an investigator played the 
role of a physician; each subject played a part of a patient suffering 
from the consequences of smoking. In one instance, the physician 


pointed out the x-ray indications of a malignant mass in the 
patient's lung, as he gave her the bad news that diagnostic tests 
indicated the presence of lung cancer. A controlled group was 
exposed to the same information, but instead of participating in the 
role playing, they listened to a tape recording of the session. In a 
follow-up study 1 8 months later, the psychodrama "patients" re- 
ported a significantly greater decrease in the number of cigarettes 
smoked than did the young women in the control group. Con- 
cludes the researcher: Under appropriate conditions, .in anxiety 
experience may develop into a more adaptive altitude — an attitude 
that combines vigilance with high receptivity to precautionary 
recommendations. 


Anxiety as a detriment. 

When signal anxiety fails 
to stimulate coping behavior, 
the overwhelming intensity 
of anxiety drives cannot 
be checked. This, according 
to psychoanalytic theory, 
results in or is described as 
traumatic anxiety , 16 
or neurotic anxiety . 20 

Essentially, this kind of anxiety is a reaction to a threat which is 
disproportionate to the objective danger; it is managed by means 
of various repressions, defenses and retrenchment of activity and 
awareness. 

Traumatic or neurotic anxiety occurs when the incapacity for 
coping adequately with threats is not objective, but subjective 
—that is, is due not to objective weakness but to inner psycholog- 
ical patterns and conflicts which prevent the individual from 
using powers to cope. 7 " These patterns are derived in part from 
situations of early childhood, when the child was not able objec- 





tively to meet the problems of a threatening situation, and at the 
same time could not consciously admit the source of the threat. 
Take the hypothetical case of a child on his first day of school. Billy, 
a 6-year-old kindergartener, has trepidations and conflicts about 
going to school. While he is eager for the new experience, he is 
also reluctant to leave his mother, or to free her to devote more 
attention to his baby brother. He expresses his anxiety through a 
mild sense of nausea, abdominal discomfort and a generally 
queasy feeling. He vomits in school, is sent to the nurse who 
comforts him. His mother is called to school; she too comforts and 
reassures him, gives him a new toy, ice cream and special atten- 
tion. Billy has learned a way of dealing with his anxiety. If he 
repeats this expression of anxiety in a way that permits him to avoid 
school or other activities beyond the family, he creates a serious 
problem for his life-long style of dealing with anxieties: he estab- 
lishes a pattern of getting sick as a way out of an intolerable 
anxiety-procluc i ng c onf I ict . 

Anxiety can also play a negative role In coping behavior when it 
interferes with thought processes. Some common complaints of 
anxiousness include: "I find it hard In keep my mind on a single 
task or job"; "I feel anxious about something or someone all of the 
lime"; "At times I have been worried beyond reason about some- 
thing that really did not mat ter." These statements all reflect intellec- 
tual and emotional preoccupation, an interference with 
concentration — and roadblocks to effective problem-solving. 71 
When we are subjected to deep anxiety, we may begin to doubt 
our ability to perform even the most simple function. For example, 
two groups, in psychological testing, were asked to judge the 
length of certain lines. 72 The actual discrimination required was not 
difficult. However, the high-anxiety group showed many more 
doubtful judgments on lengths of lines, tending to be somewhat 
more hesitant and not trusting their own visual ability. In contrast, 
the non-anxious group scored significantly fewer doubtful 
responses. 

High anxiety levels tend to impair academic achievement. In a test 
anxiety (TAJ questionnaire administered to 305 Yale University 
liberal arts undergraduates, it was found that high aptitude students 
did well no matter what their anxiety levels were, and that low 
aptitude students, predictably, did poorly. 21 For the large middle 
intelligence group, academic achievement was impaired by high 
anxiety. The higher the anxiety score, the worse the students 
performance. However, this effect tended to diminish the longer 
the student remained at Yale, suggesting that the student had 
learned to cope better with examinations generally. 


Adaptation and maladaptation 
to anxiety situations. Too little 
as well as too much anxiety can 
hinder effective action, while a 
moderate amount of anxiety 
can foster competent coping 
behavior. Given the very same 
anxiety-producing situation, one 
person may cope competently 
while another may collapse. 

Here are a few cases in which similar stress situations produced 
vastly different coping responses. 

Surgical patients. A group of hospitalized men and women from the 
surgical floor were interviewed before and after their operations, to 
evaluate the impact of anxiety on surgical experiences. 24 Re- 
searchers found that the patients with low anticipatory 
anxiety— those who displayed no perceptible signs of fear or 
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emotional disturbance during (he period when they knew that 
l hey were scheduled to have an operation — often reacted with 
angry resentment combined with varying degrees of anxiety and 
depression pusloperaiivefy. Mr. R., a 33-year-old mechanic, 
hospitalized for a colostomy, asserted that he fell no concern 
about any aspect of his impending surgery. "I don't worry about 
it — I don’t think about it at all. I figure it's not a serious 
operation." Following his operation, he displayed characteristic 
resentment. He had expected that after the operation he would 
have no pain at all, but to his dismay waking from the anesthetic 
was unexpectedly a disturbing and somewhat painful experi- 
ence. His denial of the situation had tended to convince him that 
he would remain wholly unaffected by the surgical experience; 
instead, he was rudely subjected to the real pains and other 
stresses of the postoperative period. 

Patients highly anxious preopera lively— those who report feeling 
continuously jittery and nervous alxiut the impending operation, 
who have difficulty sleeping, difficulty concentrating on normal 
activities— continue to display a relatively high level of anxiety 
postoperalively. Mr. L„ a 43-year-old salesman, was extremely 
fearful and agitated while in the hospital awaiting his abdominal 
operation, a cholecystectomy. Earlier, against the advice of his 
physician, he had postponed coming to the hospital. Throughout 
the entire convalescent period he felt continually worried about his 
physical condition and he displayed an unusually low ability to 
tolerate pain or discomfort. Like others with high fears before 
operations, he felt generally apprehensive, lacked confidence 
about recovering fully, and bad adopted an attitude of resignation. 

Now let us look at patients who showed only a moderate amount 
of anticipatory anxiety — those who had minor symptoms of emo- 
tional tension but who did not display outbursts of acute panic-like 
apprehensiveness. They were more like part-time worriers, occa- 
sionally preoccupied with fretful forebodings hut quite capable of 
suppressing disquieting thoughts about the dire crisis that might be 
in store for them, Although those in the moderate fear group had as 
much postoperative pain as those in the other two groups, they 
showed a relative absence of emotional disturbances throughout 
the entire recovery period. Before an esophageal diverticulectomy, 
Mrs. R., a 62-year-old woman, verbalized numerous apprehen- 
sions about her health and the impending operation. The operation 
was needed, she said, to avoid "livinga life of physical agony." And 
then there was the "mental agony from knowing it won't get better 
but might get worse if I don't have the operation." Postoperalively, 
Mrs. R. was highly cooperative in conforming to hospital routines, 


and while convalescing she kept saying how fortunate she was to 
have "doctors that are the lops." While Mrs. R. did a considerable 
amount of mental rehearsing of potential dangers, her reheat sal led 
her to a high degree of awareness of reassuring features as well as of 
threatening ones; 'There will he pain hut it won't last long." In 
contrast, the low-anxiety patient was angry to discover he was in 
pain and the high-anxiety person complained of pain constantly. 
Conclude the researchers: The arous.il of antic ipalory fear and 
anxiety plays a causal role in the development of psyc hological 
stamina. In general, studies of this sort haw shown the usefulness 
of psychological prep. irat ion. 

Paratroopers in training. A group of paratroopers was tested for 
pre- and postflight anxiety levels, to examine the* role played by 
anxiety in performance and in the ability to peifomi.” One 
19-year-old hoy, subject P.D.. was given an initial anxiety rating of 
0. He had little capacity for communication with himself or others, 
partly bec ause of his limited cultural background (he 1 had never 
graduated Iron) high sc hool in a small C'.eoigia town), and partly 
because of his distinctive personality characteristics. At first he 
could not rtxogni/.c his anxiety, although he was sc a red almost 
every lime lie jumped from .1 plane; his perfonuanc e was rated 
poor. On one occasion he slated lh.it he was doubtful he could 
jump again. It was at this time — when he c mile I admit his anxiety 
overtly — that P.D. began lo improve in his paratrooper training. It 
seems that the psychological loosening of this very tightly de- 
fended person — although accompanied by anxiety — fac ilitated his 






adaptation to stress: being able to discuss his concerns openly, he 
could reach out for advice and support from others. 

Another jumper, P.K., showed a reciprocal relationship between 
anxiety and action in that during act ion his anxiety decreased. This 
bears out an old observation reexperienced by almost everyone: A 
high level of antic ipalory anxiety is sharply reduced when action 
begins, especially if the actual stress is loss than expected; as a 
result, during stress there is often an improved level of functioning. 
Thus, observed the researchers, a high level of anxiety elicited 
during a prestress interview may not he correctly predictive of a 
breakdown but rather an intensification of a danger signal. 

The case of IH-yenr-old M.C. was characterized by his refusal lo 
jump. The first day of training he reported that he wanted to jump 
hut that his legs would not perfuim. The next day be was given 
another chant e but was unable to accept it and quit his training, 
slating that his freezing was due to fear of heights. During an 
interview it was disc avert'd that M.C. always tried to get into 
situations that would enable him to feel competent, although it 
seemed that these situations always produced feelings of great 
anxiety. I le thought, lor example, that his chances of getting 
through training were pretty good: "If a lot of these guys can make 
it, I think I can," he said with bravado. It was felt that his long- 
standing anxiety - -he freely admitted having intense anxiety and 
his anxiety was rated higher than any other within all the 
groups — was worsened in the present situation. It was found that 
the men who failed training generally showed more stress re- 
sponses on various measures. Commonly, they had not developed 
etfective coping patterns, they had not developed a deep compe- 
tence in any sphere, and they felt consistently vulnerable. 

A.B. was a shy, insecure and self-conscious person who joined the 
airborne because an older brother had been a paratrooper. He was 
uncertain, easily embarrassed in relationships with others. During 
the base training period he remained by hiniselt, did not buddy up 
with other trainees. By chance, an officer look a liking to this 
soldier, offered advice and praised him for elforts whenever his 
performance showed even small improvement. Midway during 
training week one, he received his first rating of "satisfactory' on a 
jump. At the same lime, his behavior changed drastically; he 
became much more outgoing and began to interact with his 
buddies, especially through humor. For this soldier, the airborne 
trainings, though initially stressful, turned out to be therapeutic. 
Stressful experiences are difficult, hut they have high potential for 
promoting personal growth. 


Disabled young men. Two high-school boys were both in excel- 
lent health until their accidents: Basil was in a truck which over- 
turned and he was totally paralyzed below the waist; Tony was 
rendered immediately a quadriplegic with only minimal gross 
hand function, the result of a (living accident which occurred while 
he was on vacation. The reactions of these teenagers lo the acute 
anxiety of their situations and their development of new patterns of 
behavior were studied.' 1 ' 
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During {he early pari of his hospitalization, Basil expressed the firm 
conviction th.it lie would walk again and initially he cooperated 
with the physical therapy program. His father was silent and 
apparently uncomprehending of his son's condition; his mother 
held magical expectations of his recovery. As disappointments 
occurred in rehabilitation therapy, Basil began to withdraw. He 
was no longer willing to work on rehabilitation therapy, neither 
was he cooperative with .attempts to have a teacher work with him 
at the hospital. When the fall came and friends who had visited him 
during the summer departed for college, Basil became overtly 
depressed and more uncooperative. Pain without clear organic 
basis became almost constant and the patient spent much time in 
bed. After being discharged he eventually graduated from high 
school, had vague vocational plans but did nothing specific to 
pursue them. Basil apparently kept clinging to the hope that he 
might walk again. 

Tony, a 17-year-old, was an athletic high school junior, active on 
the basketball team. On admission to the hospital he expressed the 
hope that he would walk again. His parents said they shared his 
hope— but despite their verbalized denial, they adjusted behavior- 
ally to their son's condition by placing ramps in their home and 
widening doorways to accommodate a wheelchair. While still in 
the hospital Tony cooperated with rehabilitation personnel and 
managed to finish his junior year with the help of a visiting teacher. 
While he became periodically depressed over his vocational future 
he was able to discuss his depression with the rehabilitation staff. 
Initially he thought of pursuing his hobby of T.V. and radio repair, 
but physical limitations prevented him from performing the 
mechanical aspects of this work. In the hospital he became in- 
terested in history; after his release, he graduated from both high 
school and college. He then taught history in a high school, and 
fulfilled his interest in sports by coaching a local boys' club basket- 
ball team from his wheelchair. 

Both Basil and Tony used defense mechanisms in the early part of 
their hospitalization as a highly adaptive method of buying time 
during the acute phase of their anxiety But where Basil never could 
adapt to his disabled situation, Tony eventually managed his dif- 
ficulties and coped with his anxiety. Basic toTony's coping with his 
permanent disability was his awareness and acceptance that he 
was no longer sick— but different and limited. Only by working oul 
a new basis for self-esteem that does not rest on physical prowess 
can the disabled, such as Tony, cope effectively with their afflic- 
tion. 

These three types of cases — surgery patients, paratroopers in train- 
ing and disabled young men— show that specific coping strategies 
can be developed to handle major challenges of anxiety, but that 
excessive anxiety can jeopardize development of coping behavior. 
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The basic idea behind all of the therapies 
available is to help each of us cope with our problems 
on our own initiative, and in our own way. 


Relieving excessive anxiety. 

Most of us try to deal with anxiety as best we can. At times we can 
do this with relative ease; at other times our anxiety mounts to un- 
comfortable proportions, until perhaps some fortuitous happen- 
ing — a changed relationship, a different job, a vacation— helps 
ease the anxiety. At still other times, we can see noway out. 

It is not the anxiety itself but the way we handle it that constitutes 
the difference between emotional sickness and health. Perhaps 
the easiest method for dealing with anxiety — but dearly not the 
best in the long term — b the use of defense mechanisms/ 7 Avoid- 
ance of anxiety is often useful, but the price of persistent avoid- 
ance is likely to be the exclusion of new learning and the stunting of 
capacities to adapt to new situations. Other defenses such as 
laughter, compulsive working, frantic ac livity of any sort may serve 
to relieve the anxiety, hut again, these maneuvers tend to he of 
short-term value: if sustained over many months, they may distract 
attention from the problem that has triggered the anxiety, obscuring 
it and thereby making its solution more difficult. 

Instead of avoiding or repressing anxiety, a constructive way of 
dealing with anxiety is to confront it— to treat anxiety properly as a 
warning. Basically what this calls for is the use of cognitive func- 
tions, an open-minded assessment of the situation. Take the case of 
a young woman who was anxious about being accepted for 
college/ 8 She had applied to several colleges, and much to her 
amazement was accepted by both "lop" choices on the same day. 
Initially she was quite elated but soon she became extremely 
anxious as she faced the problem of making the choice between 
these two collegos.Within a few days, she grew almost obsessed by 
her dilemma and had difficulty sleeping and eating. She spoke with 
a counselor, pleariingfor someone to tell her which school to go to. 
Finally she recognized that no one but herself could make this 
choice. She decided to visit both schools and then make a direct 
personal evaluation. She S[)ent time at both schools, visited the 
facilities, talked with some of the students and faculty. As a result of 
this expedition, she no longer judged the two colleges equal in 
relation to her interests, and she was easily able to choose one of 
them in preference to the other. As soon as she made this reality- 
based decision, she experienced a marked reduction in her 
anxiety. 


Although there is some controversy over how we become repres- 
sors of anxiety— using a variety of avoidance mechanisms or 
sensitizers, approaching the thrent and attempting to overcome 
it — some psychologists suggest that we are capable of both types of 
behavior/" Sensitizing behavior will occur when we face an 
anxiety-provoking situation which we feel able to handle. But if we 
face an anxiety-provoking situation which we feel to be over- 
whelming, then we may repress or distort the threat in someway so 
that it seems less severe. A student may not have any problems 
writing a three- page paper. The same student may have great 
anxieties and accordingly avoid work on a long, difficult term 
paper. 

There are many forms of therapy for dealing with anxiety, ranging 
from long-term psychoanalysis to shorter-term therapies. In part, 
what these therapies do is give a person an opportunity to vent 
feelings. As deep feelings are expressed, often there is a relief of 
anxiety symptoms. Pharmacological therapy is also useful in some 
cases to lessen the level of anxiety to the point where a |>erson can 
begin coping. While psychotropic drugs can facilitate communica- 
tion with anxious persons, drug therapy is not directed at the 
problems of living that have triggered the anxiety. Accordingly, it 
should be used in cases of relatively intense anxiety as a temporary 
measure— a holding operation — to help the person gel his or her 
coping responses underway. 30 

The basic idea behind all of the therapies available is to help each 
of us cope with our problems on our own initiative, and in our own 
way. Often this means helping us restore previous coping patterns 
that have been temporarily disrupted; sometimes it means helping 
us work out new patterns for dealing with problems unprecedent- 
ed in our previous experience. 

Anxiety is a difficult and 
distressing experience. But 
it is also a special opportunity 
for new learning and 
personal development. 
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■ ‘ ,a against which the primary physician 
can assess the adaptive strengths and weaknesses 
of his patients. In the light of this appraisal 
and against the highly varied backdrop of 
what constitutes competent coping and how 
it may develop and mature, he can then suggest 
and monitor relevant pathways for 
constructive change and action. 
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, Uncontrolled hypertension 
increases the patient’s vulnerability 
to organ damage. 

All the more reason to treat 
hypertension with Ismelin, 


When other antihyper- 
tenai ve agents no longer 
provide control, it may be 
time to add Ismelin. 

Guanethidine (Ismelin) 
is perhaps the most effective 
agent ever available for 
control of moderate to severe 




hypertension. And tolerance with Ismelin 

is rarely a problem. 

Patients should be warned about 
the potential hazards of orthostatic 
hypotension, and cautioned to 
avoid sudden or prolonged standing or 
exercise. 

Ismelin* sulfate 

(guanethidine sulfate) 

sooner may 
:>e better for ■ 

;he uncontrolled 
lypertensive 


ISMELIN® luUate 
(guanethidine sulfate) 

INDICATIONS: Moderate end aovora 
hypertension either alone or as an 
adjunct. 

CONTRAINDICATIONS; Known or sus- 
pected pheochromocytama; hypersensi- 
tivity; frank congestive heart failure not 
due to hypertension; patients taking MAO 
inhlbilors. 

WARNINGS: Ismelin Is a potent drug and 
can lead to disturbing and serious clinical 
problems. Physicians should be familiar 
with the details of its use before prescrib- 
ing, and patients should be warned not to 
deviate from instructions. 


Warn patients about the potential haz- 
ard of orthostatic hypotension , which 
can occur fraquently and Is most 
marked In the morning and Is accen- 
tuated by hot weather, alcohol, or 
exercise. To help prevent fainting, 
warn pb Hants to sit or I la down with 
onset ol dizziness or weakness, which 
may ha particularly bothersome dur- 
ing the Initial period of dosage adjust- 
ment and with postural changas. The 

f iotentlal occurrence of these aymp- 
oms may require alteration of pre- 
vious daily activity. Caution patients 
to avoid sudden or prolonged standing 
or exercise while taking the drug. 


Concurrent use with rauwolila derivatives 
may cause excessive postural hypoten- 
sion, bradycardia, and mental depression, 
if possible, withdraw therapy 2 weeks 
prior to surgery to reduce the possibility 
of vascular collapse and cardiac arrest 
during anesthesia, if emergency surgery 
Is Indicated, administer preanesthetic and 
anesthetic agents cautiously In reduced 
dosage and nave oxygen, atropine, vaso- 
pressors, and IV solutions ready for Imme- 
diate use to treat vascular collapse. 
Vasopressors should be used with 
extreme caution In patients on Ismelin 
because of the possibility of augmented 
response and Ihe greater propensity for 
cardiac arrhythmias. 

Dosage requirements may be reduced In 
presence of fever. Exercise special cars 
when treating patients with a history of 
bronchial asthma, since their condition 
may be aggravated. 

Usage In Pregnancy 

The safety oMsmelm for use In pregnancy 
has not been established; therefore, this 
drug should be used In pregnant patients 
only when. In the Judgment of the physi- 
cian, Its use Is deemed essential to the 
welfare of the patient. 

PRECAUTIONS: The effects of guanathl- 
dine are cumulative over long periods: 
initial dose should bB small end Increased 
gradually In small increments. Use very 
cautiously in hypertensives with: renal 
disease and nitrogen retention or rising 
BUN levels; coronary disease with Insuffi- 
ciency or recent myocardial Infarction* 
cerebral vascular disease, especially with 
encephalopathy. Do not give ismelin to 
patients with severe cardiac failure except 
with extreme caution. 

- In Incipient cardiac decompensation 
weight gain or edema may be averted by 
the administration of a thiazide. Remem- 
ber that both digitalis and Ismelin slow 
ihe heart rate. 

Poptlc ulcers or other chronic disorders 
may be aggravated by a relative Increase 
In parasympathetic tone. 
Amphetamlne-llke compounds, stimulants 
lea, ephedrine, melhvlphonldate), tricy- 
clic antidepressants (eg, amitriptyline, 
Imlpramlno, desipramlne), and other, 
psycho pharma col ogle agents (eg, phenn- 
imazlnea end related compounds), and 
oral contracoptlvss may reduce the hypo- 
loneive effect of gusnathldrne. Discon- 
tinue MAO Inhibitors for at loast one 
weak before starling Ismelin. 

ADVER8E REACTIONS: Frequent 
reactions due to sympathetic blockade— 
dizziness, weakness, lassitude, syncope. 
Frequent reactions due to unopposed 
parasympathetic activity— bradycardia, 
Increase In bowal movements, diarrhea 
(may be severe and necessitate discon- 
tinuance or the drug), Other common 
reactions -Inhibition of ejaculation, fluid 
retention, edema, congestive heart fail- 
ure. Other less common reaef/ons-dysp- 
nea, fatigue, nausea, vomiting, nocturia, 
urinary incontinence, dermatitis, scalp 
hair loss, dry mouth, rise In BUN, ptosis . 
of the I Ida. blurring of vision, parotid 
tenderness, myalgia, muscle tremor, 
mental depression, chest pains (angina), 
chest pares! hes las, nasal congestion, 
weight gain, and aElhma In susceptible 
Individuals. Although b causal relation- 
ship has not been established, a few 
Instances of anemia, thrombocytopenia 
and leukopenia have baen reported, 

DOSAGE AND ADMINISTRATION: Initial 
dosage should be low and Increased 
gradually by small increments. 

Before starting therapy, consult complete 
product literature. 

NOW SUPPLIED: Tablets, 10 mg (pale 
yellow, scored) and 25 mg (white, 
scored); battles of 100 and 1000. 

Cl BA Pharmaceutical Company 
Division of CiBA-GEIGY Corporation 
Summit, New Jersey 07901 
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Doctor’s Debate Cont’d 


Continued from page 7 
neurological surgery and something ap- 
proaching 1,500 lumbar disks operated 
leads me to the conclusion that early 
writers on the lumbar disk problem, 
such as Spur ling, Semnies, and many 
others, are still correct in their 
emphasis on clinical diagnosis of surgi- 
cal disk patients and (he unreliability 
of myelography. I find that ail too 
many of the younger neurosurgeons 
and most orthopedic surgeons who do 
disk surgery seem to feel that myel- 
ography is how one finds out “if the 
patient has a disk.'* This approach in- 
evitably leads to operations on patients 
who don't have a herniated disk or are 
otherwise poor candidates for surgery. 
There are also other problems which 
must be recognized and appropriate 
management selected if the best re- 
sults are to be achieved. 

At least 90 per cent of my patients 
return lo their former occupation with- i 
out material residual symptoms. I find 
little difference in the compensable and 
noncorapensable patients except in the 
degree to which the compensable pa- 
tients emphasize their minor residual 
complaints. This correlates with studies 
done by Hamby and others years ago. 

Alexander C. Johnson, M.D. 

Montana Neurological Clinic 
Great Falls, Mont. 

Metapsychiatry and 
Noah Webster 

The communication concerning 
“metapsychiatry” by Dr. Stanley R. 
Dean which appeared in the December 
12, 1973, issue of Medical Tribune 
merits a response. 

The statement was made therein that 
the term “metapsychiatry” was used to 
“designate the Interface between psy- 
chiatry and mysticism.” Later in the 
communication it appears that the 
word “mysticism 1 * was used to encom- 
pass various aspects of the occult and 
of the psi phenomena. In the matter 
of semantics, It is important to define 
"mysticism." 

hi Webster*s Third International 
Dictionary the word "mysticism” is de- 
fined as follows: "1. The experience of 
mystical union or direct communion 
With reality reported by mystics 2. a 
theory of mystical knowledge: the doc- 
trine or belief that direct knowledge of 
God, of spiritual truth, of ultimate 
reality, or comparable matters is 
attainable through immediate Intuition, 
insight, or illumination and in a way 
differing from ordinary sense percep- 
tion or ratiocination 3. vague specula- 
tion; any theory postulating or based 
on the possibility of direct and intuitive 
acquisition of ineffable knowledge or 
power.” 

The use of the psi phenomena by 
the physician has long been considered 
to be outside the pale of medical ethics 
for the reason that the practicing physi- 
cian is admonished in the Code of 
Ethics to practice his profession in a 
scientific manner. For the physician to 
do i otherwise would be construed by 
the pontiffs; of medicine to be in the 
nature of quackery. As a result, the 
field of the psi phenomena has been 
left largely to various exploiters, who 
have not hesitated to use it to their 
personal advantage. - 


I am very convinced that there are 
many physicians who are quite adept 
in the use of psi phenomena but who 
are very reluctant to admit to this fact. 
At the present time the psi phenomena 
are considered to be metaphysical, 
rather than being scientific, in nature. 
But it has become apparent to the 
writer that it is very difficult to draw 
the line between the utilization of the 
psi phenomena In making diagnoses 
which would tend to increase the diag- 
nostic acumen of the clinician to the 
point where subliminal inputs are proc- 
essed very rapidly and often without 
conscious awareness concerning the 
process. 

The physician is supposed to treat 
the mind and the body that are dis- 


eased, but how may it be possible to 
define the word “mind" in any way 
that would be other than by a meta- 
physical concept? Or for that matter, 
where is the psyche; what arc its physi- 
cal characteristics; and whnt is the na- 
ture of its physiology? 

It is not the intention of the under- 
signed to be negativistic in the matter 
of the possibility of the acceptance of 
the psi phenomena by the ccclcsinsts of 
the medical profession, but one should 
not fly in the face of four decades of 
one's experience by acting in the man- 
ner of the schizophrenic person by 
making the assumption that these self- 
appointed guardians of medical ortho- 
doxy would not demand ample docu- 
mentation by means of laboratory tests 
and by other means of scientific proofs 
in order for any physician to be able 
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to escape the opprobrium of such ner 
sons, who would not hesitate to applv 
sanctions against the proponents rf 
such heresy. It would appear that them 
are such individuals who appear to 
have forgotten the Velikovsky Heresv 
which 1ms not yet been resolved. 

Would the insurance companies be 
willing to ncccpt such proponents of a 
medical heresy as being good risks in 
the matter of malpractice? What physi- 
cian would care to defend himself in a 
court of law on the basis of his ability 
in matters that concern the psi phe- 
nomena? F 

It would appear that at this moment 
the climate is not right for the promul- 
gation of metapsychiatry as an ac- 
cepted modality for diagnosis or for 
therapy in psychiatry. 

Conrad A. Loehner, M.D. 

Upland, Calif. 








Success In preventing recur- 
rence of urinary tract infec- 
tion usually depends on suc- 
cess In treating the initial 
Infection. And that In turn Is 
closely linked to factors of 
proper drug, proper dosage, 
and proper length of therapy. 
Much of the effectiveness of 
.an antibacterial agent used to 
treat an acute nonobstructed 
urinary tract Infection de- 
pends, In fact, upon proper 
length of therapy. As you 
know, It Is potentially hazard- 
ous for a patient to discontinue 
her medication too soon; on 
the other hand, overtreatment 
has no advantage and may 
even cause adverse reactions. 

Total therapy: 14 days 

Some recent studies suggest 
that therapy In acule nonob- 
structed urinary tracl Infec- 
tions should be continued for 




10 to 14 days even If patients 
become asymptomatic In 2 or 
3 days, as they often do. l u 
After inadequate treatment, 
of course, survival of bacteria 
can cause a quick recurrence 
of Infection. 

The problem of persuad- 
ing a patient to complete the 
full course of therapy remains 
difficult. Perhaps agreeing on 
the date for a follow-up exami- 
nation at the end of medica- 
tion may be the most 
effective way of convincing a 
less than enthusiastic patient 
to continue therapy even after 
she becomes asymptomatic. 

As a urinary antibac- 
terial, Gantrlsln (sulfisoxa- 
zole) Roche offers your 
patient Important advantages, 
some of which may help In- 
crease patient cooperation. 
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cystitis, pyelitis, pyelonephritis) due to suSlbie 

,n vWr0 “MkhUr tests not 
*«»*"««* wl,h bacteriological 
and clinical response. Add artilnobenzofc add to follow-uo 
culture media. Increasing frequency of resistant orainlsms 


w Group A beta-hemolytic streptococcal inieciiwn». 
sequelae (rheumatic fever, glomerulonephnt s) are noi 
prevented. Oeaths reported from hypersensitivity react 
agranulocytosis, aplastic anemia and other blooo ay»-t 
fifas. Sore thnoat, fever, pallor, purpura or Jaunmce may 
early indications of serious blood disorders. CBC ana 
urinalysis with careful microscopic examination snouiu 

PreSuSorafusacauUously In patients withlmpalred rena' 
or hepatic function, severe allergy or branchial asmm. 
Hemolysis, frequently dose-related, may occur lr 1 giuco 
' 6-phosphate dehydrogenase-daflclent patients. Maima 
adequate fluid Intake to prevent crystalluria and stone 
formation. 
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Blue Cross Declines Payment to Outpatients 


Continued from page I 
patients $138 a day for a room and 
the hotel charges are less than onc- 
third of that. Dr. Galin asked Blue 
Cross to pay for the hotel room. 

Blue Cross refused. 

Dr. Gulin recounted his meeting 
with Blue Cross’s Dr. Peter Rogatz for 
Medical Tribune: “Dr. Rogatz was 
very honest. He said, if you have 20 
beds but you use only 10 and put an- 
other 10 patients in a hotel, you can 
still fill your 20 beds from the pool 
of unnecessary admissions or from 
longer stays. 

“He said that Blue Cross would be 
happy to pay for hotel bills if we si- 
multaneously reduced the number of 
beds in the hospital." 


Dr. Galin then went to Flower Fifth 
Avenue's administrators and asked 
them to close beds. 

“They wanted literally to kill me” 
after hearing the suggestion, he related. 

“But the patient would get much 
better medical care on an outpatient 
basis because I do them a lot more 
good in my office, where I have all the 
equipment, than I do when I walk into 
their rooms in the hospital.” 

Tendency to Fill Beds 

Dr. Rogatz confirmed the discussion 
with Dr. Galin and told Medical 
Tribune that if outpatient surgery 
costs were to be covered by Blue 
Cross, the surplus of inpatient facilities 
would increase — and “where there is 


a surplus of beds there is a tendency 
lo fill them, willy-nilly, anil to do un- 
necessary surgery. 

“We’re going lo have to close some 
inpatient surgical facilities. My whole 
position with any doctor or hospital 
is that we’ll look for a way to finance 
outpatient surgery if you’ll look for 
a way to cut inpatient service. 

"For instance, set up an ambulatory 
care program right in the space where 
the [excess] beds are.” 

But he admitted that Blue Cross has 
been unable to convince local hospitals 
to close surplus facilities. 

Nor has it been exceptionally suc- 
cessful in reducing unnecessary hospi- 
talization, because “we may know 
we’re being sold a bill of goods but 


High urinary and plasma levels 

Therapeutic urinary and 
plasma concentrations are 
usually reached In 2 to 3 hours 
and can be maintained on the 
recommended 4 to 8 Gm/day 
dosage schedule that's con- 
venient for almost all patients. 

Generally good tolerance 

Gantrlsln (sulfisoxazole) 

Roche causes relatively few 
undesirable reactions, and 
serious toxic reactions are 
rare. Minor reactions are com- 
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vomiting. Gantrlsln may usu- 
ally be given safely, even for 
prolonged periods, in the 
treatment of chronic or re- 
currant nonobstructed cystitis, 
pyelitis or pyelonephritis due 
lo £. coll and other suscep- 
tible organisms. 


hours. About 90% of a slngljj^k^M 
dose Is excreted In 24 to 48 
hours. As with ail sulfone- 
mldes, adequate fluid ' 

must be maintained. 

Economy • 

Average cost of therapy is 
only about 6 Y 2 C per tablet. 
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wc Ciin’l prove it. The doctor can cook 
up [rcii sons] to justify hospitalization, 
and if wc deny payment, it's the pa- 
tient who becomes the victim.” 

The president of the national Blue 
Cross Association, Waller J. McNcr- 
ney, told Medical Tribune that out- 
patient surgical procedures and sepa- 
rate facilities for such surgery “are de- 
sirnblc to the extent that they arc qual- 
ified facilities and not additional lo 
existing beds. They should substitute 
for hospital beds. 

"But I doubt whether we're going to 
pay for motel rooms. The lack of con- 
trol over a situation like that is ob- 
vious. 

"There is a need for [effective] legis- 
lation to control the number of beds.” 
“We have not recognized the dam- 
age to the public health that is done 
by the existence of unnecessary beds,” 
Dr. Rogatz warned, adding, “Proper 
regulatory authority ought lo exist. 1 * 

“I recognize the merits” of Dr. 
Galin’s proposal, and “we will look at 
it very seriously,” he said. 

Osteosarcoma 
Transfer Factor 
Prolongs Lives 

Continued from page 1 

Stem Symposium on Perspectives in 

Virology. 

Lymphocytes from osteosarcoma pa- 
tients themselves, as expected, showed 
minimal cytotoxicity to cells in tests. 

Of more than 60 normal controls — 
persons who had not had household 
contact with osteosarcoma patients 
(although some were from households 
containing patients with other types of 
malignancy) — only one had lympho- 
cytes with significant cytotoxicity for 
osteosarcoma cells, and this person was 
an undertaker. 

By contrast, approximately 20 per 
cent of the close contacts of the osteo- 
sarcoma patients had cellular Immunity 
to osteosarcoma cells but not to any of 
the control cells used in the tests 
(matching fibroblasts, fibrosarcoma 
cells, and hypernephroma cells). 

Dr. Fudenbcrg said the study also 
demonstrated the potential value of 
transfer factor in treating these patients 
and provided a guideline for better 
selection of donors. 

The cytotoxicity assay used to test 
lymphocytes was developed by Dr. 
Aiaa S. Levin, a coinvestigator at the 
medical center. Tumor cells to he tested 
arc labeled with Cr 81 and then incu- 
bated with donor lymphocytes. Cell 
killing is measured by chromium re- 
lease. 

A chromium release greater than 35 
per cent was the criterion for cellular 
immunity. This significant cytotoxicity 
was observed in 20 per cent of close 
contacts of patients. Some of these 
normal donors had greater than 50 per 
cent chromium release, while fewer 
than 1 per cent of the controls showed 
a release of more than 7 per cent. 

Treatment of osteosarcoma patients 
with the tumor-specific transfer factor 
obtained from “hyperimmune” donors 
causes a rise in cytotoxicity, the inves- 
tigator said. Since maximum activity Is 
the goal of therapy, a 50 per cent re- 
lease is now considered the minimum 
for donor material. 
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Isotope Scanning 
Provides Details 
Of Acute Infarct 

Continued from page 1 
stable tetracycline labeled with techne- 
liumt |,lm . j n jog studies, using a scin- 
tillation scanner, the investigators 
found that the concentration of the 
radioisotope within fnfarcted tissue 
could be detected as early as four hours 
after infarction. At 24 hours the con- 
centration reached in the necrotic 
myocardium is “seven times higher ' 
than in the normal ventricle," the 
group reported. 

pie clinical series at Peter Bent 
Brigham Hospital included 20 heart 
patients in a coronary care uuit and 
eight patients with no evidence of I 
chronic or acute ischemic heart disease r 
who served as controls. Fourteen of 
the CCU group hfld clinical evidence I 
of an AMI, including 10 with trans- 
mural infarctions and four with a non- 
transmural infarct. The CCU patients 
were studied at bedside, following in- 
travenous injection of the labeled tet- 
racylcine, within 24-48 hours of ad- 
mission. I 

No Focal Myocardial Uptake I 

“la the 28 patients without evidence I 
of cardiac disease,” said Dr. Holman, 

"° focal myocardial uptake was seen 
24 hours after intravenous injection of [ 
T 0Dm -tetracycline. Focal uptake of 
[the labeled antibiotic] was present in 
all 14 patients with evidence of acute 
transmural or acute nontransmural in- l 
farctions on the initial examination 24 
hours after injection.” 

In five patients with an equivocal 
diagnosis, the scan was normal in 
three; it was normal also in one patient I 
with a final diagnosis of recurrent ar- 
rhythmia. 

Dr. Holman explained that scans 
made earlier than 24 hours after in- 
jection were unsatisfactory because the 
blood levels of the circulating tagged 
antibiotic were stiU too high to per- 
mit accurate separation of the cardiac 
pool from the area of infarction 
“It was only on the 24-hour scin- 
tiscan, when blood levels had fallen 

to less than 25 per cent of the injected 

dose, that focal areas of Increased 
Tetracycline in the myocardium 
could be accurately identified.” 

A significant finding was the obser- 
vation that focal myocardial activity 
was maximal at between one and three 
days after the onset of chest pain and 
could not be detected at three to 15 
days. The finding suggests that the 
test is useful in distinguishing a fresh 
infarct from an old one, Dr. Holman 

sa *d' ’ ' 

_ Coauthors were Drs. Guillermo A. 

, Cook, Michael Lesch, Franklin Zwei- 
man, artd John Temte; Mrinal K. De- 
wangee, Ph.D.; and Drs. Bernard I 

. Lpwn and Richard Gorlin. 


; , Abortion Policy Stands 

Mcd/col Tribune Report 

Success, N,Y. — The Medical 
Society of the State, of New Yqrk has 

^ position, that : all 

terminations of pregnancy beyond the 

In ^hMriLf 0U d ^ P er * orrae d Only 
i a o.ospifal qn aa mpatieat basis. 7 


Clinical Trials 
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Continued from page 11 
our children and their children, it is 
essential that the emotionalism about 
abortion and other forms of concep- 
tion control be superseded by the com- 
mon sense necessitated by the cold, 
hard facts. 

C. Robert Swanheck, M.D. 

Fresno, Calif. 

Belling the Gun—1 

According to Dr. Stefan A. Paster- 
nack (“Current Opinion," January 23) 
“the general availability of handguns 
facilitates violent crimes." Likewise, 
the general availability of intoxicants 
facilitates the abuse of the use of intoxi- 
cants; or again, the general availability 
of automobiles facilitates the death on 
the highways, and so on. 

The problem of abuse of use cannot 
be solved by confiscating or restricting 


Medical Tribune 


<! Vi !?< t • ‘i jv; 5j 1(:;$ V;; 


the object or material man uses to 
abuse himself or others. The first re- 
corded violent crime was perpetrated 
by Cain. Did Cain murder his brother 
because there was a stone or club near- 
by? (Scripture does not elaborate.) 

Man has come a long way since the 
time of Cain, but he continues to do 
himself in because of his own perver- 
sity. 

Richard B. Homan, M.D. 

Cincinnati, Ohio 

Belling the Gun— 2 

Dr. Stefan A. Pasternack’s article on 
“Handguns and Homicide." while in- 
formative, does not mention, curiously, 
a single word about proper training in 


firearm safety for owners of guns and 
control of those who should not own 
guns. 

We hear daily, “Hand guns kill more 
friends than enemies.” Many responsi- 
ble citizens keep their children away 
from firearms “to make it a safer world 
for children." Is this trend indeed safer 
— can recent history teach us anything? 

Maj. Spencer Chapman, who fought 
in Malaya in World War II, reminisces 
in his excellent book The Jungle is 
Neutral on the profound bewilderment 
and inadequacy for armed resistance 
of the Malay, once fierce; warriors, who 
had been trained by the British Colo- 
nial Administration to pacific subihis- 


TalwtnS Tablets brand of pentazocine (as hydrochloride) 

Analgetic for Oral Uee— Brief Summary 
Indication! For the relief of moderate to severe pain. 

Contraindication! Talwln should not be administered to patients who are 
hypersensitive to It. 


Talwin®Tablets can be compared to 
codeine in analgesic efficacy. For 
patients who require potent analgesia 
forprolonged periods, Talwln can provide 
consistent long-range relief without 
risk of tolerance. 


Comparable to codeine in analgesic efficacy: one 
50mg.Talwln Tablet appears equivalent in analgesic 
effect to 80 mg. (1 gr.) of codeino. Onset ol significant 
analgesia usually occurs within 1 5 to 30 minutes. Anal- 
gesia Is usually maintained for 3 hours or longer. 

• Tolerance not a problem: tolerance to tho analgesia 
effect of Talwln Tablets has not been reported, and no 
significant changes In clinical laboratory parameters 
attributable to tho drug have been reported. 

Dependence rarely a problem: during three years of 
wide clinical use, only a few cases of dependence have 
been reported. In prescribing Talwln for chronic use, the 
physician should lake precautions to avoid Increases In 
erase by the patient and to prevent the use of the drug In 
anticipation 0 / pain rather than for the relief of pain. (See 
complete discussion of Warnings under Brief Summary.) 

Generally well tolerated by most patients: infrequently 
cause decrease In blood pressure or tachycardia; rarely 
cause respiratory depression or urinary retention; seldom 
cause diarrhea or constipation. If dizziness, lightheaded- 
ness, nausea or vomiting are encountered, these effects 
may decrease ordlsappear after the first few doses. (See 
omplete discussion of Adverse Reactions and a Brief 
summary of other Prescribing Information.) 
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pentazocine 

[as hydrochloride) 

in moderate to severe pain 


“““ v in mmoui suen a msiory. florupi Discon- 

tinuance following the extended use of parenteral Talwln has resulted In 
withdrawal symptoms. There have been a lew reports ol dependence and of 
withdrawal symptoms with orally administered Talwln. Patients with a hls- 
l fafw°h ^a$y d0psndBnca should be under close supervision while receiving 

In prescribing Talwln for chronic use, the physician should take precautions 
to avoid Increases In dose by the patient and to prevent the use of the drug 
In anticipation ol pain rather than /Or the relief of pain. 

Head Inlury and Increased Intracranial Pressure. The respiratory depressant 
effects of Talwln and its potential for elevating cerebrospinal fluid pressure 
may be markedly exaggerated In the presence of head Injury, other Intra- 
cranial laslpns. or a preexisting increase In Intracranial pressure. Further- 
more, Talwln can produce effects which may obscure the clinical course ol 
patients with head injuries. In such patients, Talwln must bo used with ex- 
treme caution end only If Its use la deemed essential. 

Usage In Pregnancy, Safe use of Talwln during pregnancy (other than labor) 
has not been established. Animal reproduction studies have not demon- 
strated teratogenic or embryotoxlc effects. However, Talwln should be 
administered to pregnant patients (other than labor) only when. In the Judg- 
ment of the physician, the potential benefits outweigh the possible hazards. 
Patients receiving Talwln during labor have experienced no adverse effects 
other than those that occur with commonly used analgesics. Talwln should 
bo used with caution In women delivering premature Infants. 

Acute CNS Manifestations. Patlonls receiving therapeutic doses of Talwln 
have oxporlencod, in rare Instances, hallucinations (usually visual), dis- 
orientation, and contusion which have doored spontaneously within a 
period of hours, The mechanism of this reaction is not known. Such patients 
should be very cfosoly observed and vilal signs checked. If Ihe drug Is re- 
Instituted It should be done with caution sines the acute CNS manifesta- 
tions may rocur. 

Usage In Children. Because clinical experience In children under 12 years of 
ago Ib limited, administration of Talwln In thla age group Is not recommended. 
Ambulatory Patients. Slnco sodatlon, dizziness, and occasional euphoria 
have been noted, ambulatory patients should bo warned not to operate 
machinery, drlvo cars, or unnecessarily expose themselves to hazards. 
Precautions! Certain Respiratory Conditions. Although respiratory depres- 
sion has rarely been reported after oral administration of Talwln, Ihe drug 
should be administered with camion to patients with respiratory depression 
from any causa, severely limited respiratory reserve, severe bronchial 
asthma and othor obstructive respiratory conditions, or cyanoBls. 
impaired Ronal or Hepatic Function. Decreased metabolism of Ihe drug by 
the I Ivor In extonslva liver disease may predispose to accentuation of aide 



offocts. Although laboratory testa have not Indicated (hat Talwln causes or 
Increosos renal or hepatic Impairment. Ihe drug should be administered 
with caution to patients with such Impairment. 

Myocardial Inlorcllon. As with ell drugs, Talwln should be used with caution 
In patients with myocardial Infarction who have nausea or vomiting. 

Biliary Surgery. Until further exparlance Is gained with the effects of Talwln 
on the sphincter of Oddi, lha drug should be UBad with caution In patients 
about to undergo surgery of the biliary tract. 

Patients Receiving Narcotics. Talwln Is a mild narcotic antagonist. Some 
patients previously given narcotics. Including methadone for tho dally treat- 
ment of narcotic dependence, have experienced withdrawal symptoms after 
receiving Talwin. 

CNS Effect. Caution should be used when Talwln Is administered to pa- 
tients prone to salzuresi seizures have occurred In a few such patients In 
association with the use of Talwln although no cause and afreet relationship 
has been established. 

Adverse Reactions! Reactions reported after oral admrnlatratlo/i of Talwln 
Include gastrointestinal: nausea, vomiting; Infrequently consllpatfoni and 
rarely abdominal distress, anorexia, diarrhea. CNS eftactsi dizziness, light- 


uphorie, neadacnei infrequently weakness, a 
turbed dreams, Insomnia, syncope, visual blurring and focusing difficulty, 
hallucinations (see Acute CNS Manllestetlons under WARNINGS); and rarely 
tremor. Irritability, excitement, tinnitus. Autonomlci sweeting; Infrequently 
flushing; and rarely chills. Allergic: Infrequently rash; and rarely urticaria, 
edBma of the face. Cardlovasculari infrequently decrease In blood pressure, 
tachycardia. Hematologic: rarely depression of while blood cells (especially 
granulocytes), usually reversible and usually associated with diseases or 
other drugs which are known to cause such changes, moderate transient 
eosinophil®. Other: 
epidermal necrolysis 
Dosage and Administration! Adults. The UBual Initial adult dose la 1 tablet 
(50 mg ) every three or four hours, This may be Increased to 2 tablets <100 
mg.) when needed. Tola! daily dosage should not exceed 600 mg. 

When antiinflammatory or antipyretic effects are desired In addition to 
analgesia, aspirin can be administered concomitantly with Talwln. 

Children Under 12 Years ol Age. Since clinical experience In children under 
12 years of age Is limited, administration of Talwln In thte ago group Is not 

Duration'S Therapy. Patients with chronic pain who have received Talwln 
nraiiv for eraloneed periods have not experienced withdrawal symptoms 
S when SnMon was abruptly dlfconllnued (see WARNifiGf . No 
tolerance to the analgesic effect has been observed. Laboratory tests of 
Sod! and urine and of liver and kidney function have revealed no signifi- 
cant abnormalities after prolonged administration of Talwln. 

Ovanfoiager Manifestations. Clinical experlanta with Talwln overdosage has 
been Insufficient to define thB signs of this condition. 

Treatment Oxygen, Inlravenous fluids, vasopressors, and other supportive 
mMsm-es should be employed as Indicated. Assisted or controlled vantlfa- 
SSJfJjSSdS be considered. Although nalorphine and levallorphan are 
mi 1 inactive antkfotes for respiratory depression due to overdosage or un> 
C^SnslUvItyto Talwln, MranteraTnalSconsn (Narcan®, available through 
Endo Laboratories) la a specific and effective antagonist, 

How' Sup^sd! ,l ftblBte i n p^fr color, scored. Each tablet contains Talwln . 
{fcwnd o1 P f»ntezoclnB) ashydrochlorlde equivalent to SO mg. b ase. Bottles 

• vvinthrop Laboratories, New York, N.Y. 10016 Vffoiflfj/mfl 


On the other hand, confronted with 
protracted warfare, the gentle and 
peaceful Vietnamese, who were 
thought by the French to be totally 
lacking in soldierly behavior, proved 
themselves otherwise. Would 6,000,- 
000 Jews have perished had they had 
the know-how of the contemporary 
citizens of Israel? 

For the moment, it is not likely that 
firearms or violence will be eliminated 
from among us, and it is reasonable to 
conclude that those who so desire 
should be provided with adequate 
teaching and training in the safe and 
lawful handling of firearms. 

Outlawing firearms has not worked 
out to provide peace in Northern Ire- 
land. Outlawing firearms would have 
doomed Israel at its birth. 

O. Dab qert, M.D. 

San Diego, Calif. 

Greece Begins Drive 
On Echinococcosis 

Sfedicnl Tribune World Service 

Athens — Greece has launched a na- 
tionwide educational campaign to alert 
the public to the danger of echinococ- 
cosis. 

The extension of hospital services 
has revealed that the number of per- 
sons infected with the larval form of 
Echinococcus granulosus has been in- 
creasing in the last 10 years. Latest 
figures show that Greece’s incidence of 
surgical cases, around 17 per 100,000, 
is the second highest in the world, ex- 
ceeded only by Uruguay’s 18.2 per 
100,000. 

The high morbidity in this country is 
attributed mainly to the great number 
of sheep and dogs, the high rate of 
their infection, and the lack of in- 
tensive control measures. The only 
known host of E. granulosus, Greek 
health authorities said, is the dog, 
and, as an Intermediate host, the sheep 
tops the list of domestic animals. 
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N. A. Semashko 


nOHTACCCPWMi 



HACEMAUJKO 


Nikolai Aleksandrovitch Semashko 
(1874-1949), famous public health 
worker, was honored by tbe Soviet 
Union with a stamp in 1964. His 
political interest in the health wel- 
fare of workers In the Orlov and 
Saraare regions caused his expul- 
sion after the 1905 revolution. He 
worked with Lenin in Switzerland, 
returning to Russia in 1917 for ac- 
tive participation in the Revolution. 
Under Lenin and, later, Stalin, he 
served as the People's Commissar 
of Public Health and organized the 
Soviet Public Health System. 

Stamp: Mink us PubUcattoni, foe, f New 









The patients were 
veterans who thought 
all their battles 


were over. 



The VA studies proved otherwise. 
They had to be treated 

for hypertension. 


The VA Study In 1967, utilizing 143 
mala patients with diastolic pressures 
averaging l 15 through 129 mm Hg, Indi- 
cated that patients with moderately severe 
diastolic pressure significantly benefit 
from antihypertensive therapy.* 

Further, the study in 1970, which 
examined effects of treatment In male 
patients with diastolic pressures averag- 


ALL MORBID EVENTS 


Frig 90 through 114 mm Hg, demonstrated 
that even In less severe hypertensive 
ranges, therapy exerted a beneficial 
affect. 1 The estimated risk of developing 
a morbid event over a 5-year period was 
reduced from 55% to 18%. The degree of 
benefit derived from treatment was re- 
lated to prerandomlzatlon blood pressure 
levels.' 



a 12 3 4 — 

Years of Observation 

Estimated cumulative Incidence of ell morbid 
events over a five-year period as calculated by 
I ire-table method, for patients with diastolic 
pressures averaging 90-114 mm Hg. 1 


Control was achieved ’ with 
hydrochlorothiazide 

provides a mild hypotensive effect through fluid volume control; 
potentiates the activity of other antihypertensive agents.*"* 


lowers blood pressure through sympathetic inhibition; 3 ' "also produces 
a central sedative effect which may prove especially useful in the 
management of the stress-reactive patient. 11 

plus hydralazine 

the unique action of hydralazine lowers blood pressure through 
direct vasodilation to reduce peripheral resistance:*'" 

Only one antihypertensive agent 

contains all three components 
used in the VA studies. 1 ■ 

In the VA studies, Ser-Ap-tts itself um not used. Hoivever t all 
f/w components ufSer-Ap-tis were used in earning combinations. 1 •* 

Note: Use Ser-Ap-Es cautiously in patients with advanced 
renal damage or cerebrovascular accident. Discontinue at first 
sign of mental depression. 

t Since antihypertensive therapy is often a life-long - as well 
as life-preserving - procedure, patient adherence to a long-term 
regimen assumes critical importance in therapeutic success. 

, Ser-Ap-Es contai ns all the antihypertensive medication many 
patients will need. 

The basic drugs used in the VA studies - hydrochlorothiazide, 
reserpine, and hydralazine — are original products of Cl BA research. 


on morbidity in hyper ton- 
Draw p Si ,en,B diastolic blood 

vSZ&W* 90 trough i 14 mm Hg. 

Cooperative Study 

uSKS/ 1 n ii% 0irt * n “ lveA8onls JAMA 213 ' 

on morbidity In hyperton- 
ln Patents with diastolic blood 
vetara^ 8 *rf Ve ^ 8 ? n * through 129 mm Hg. 
Qrouo on jfnMK. 8tf f ,Ton . Cooperate Study 
11W22 l967 hyPertanS VB Assn,s - JAMA * 0Z: 


• „ Flense tin 7i page for brief prescribing 
Wyormation, 


4. Modall V/: Drugs of choice, 1972-1973, In 
Gifford RW (ed)i Drugs for Arterial Hyper ten- 
sion. St. Louis, The CV Mosby Co, 1972, 

pp 390-393. 

5. Sellers AM. Itskovllz HO, Llndausr MDi Sys- 
temic arterial hypertension, In Conn HL jr, 
Horwllz 0 (edsli Cardiac and Vascular Dis- 
eases. Philadelphia, Lea & Feblger, 1971, 
VOl II. pp 934-943. 


reserpine 0.1 mg 

hydralazine hydrochloride 26 mg 
hydrochlorothiazide 16 mg 
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Ser-Ap-Es 

• eitfpino O.S i:;k 

fiy Jr.il.irrne li^iacliloritjr mp 

hydro. Ii lof.it li u; .Ii- 1 '. in/- 

The only agent that 
contains all three 
components used to 
control hypertension 
intheVA studies. 1 ,2 




Ser-Ap*Es' 

raaerplna 0.1 nu 


INDICATIONS 

EWtcHw; Hyp nrlonalon. (See box warning ) 
WARNING 

m»ii fl h 9n s tbfl dosage so determined Its use 
CONTRAINDICATIONS 

S^ssasss 

MSSSISfr 

■mOBBi 

IBSnSSSSStge: 


Sm^ssat 

extreme c b Bulton. h0U d 130 avoIded 0r u « d with 
over^AM mg’ d b |^ ma^m^nra 011011 of d ° B0 ® 

and ariHnucleara niita^ l Vnnr C SL.S reF l aral,ona ‘ 

PMOF 

jSS SSSt a: 

Impaired renal function p ru,len,a w l^ 

PreenaTOor l*SfloVhM^!) r £^‘!iS , V, rl ^ 
Wants DfreM^r™ (liLW 1 ® 5 




rations, but withdrawal ol reserplne does not 
assure that circulatory Instability will not occur 
in such patients. 

Hydralazine: Use cautiously In suspected coro- 
nary artery or other cardiovascular disease, 
cerebral vascular accidents, and advanced renal 
damage. Postural hypotension may occur, and the 
pressor response to epinephrine may bo reduced. 
Peripheral naurlHs, evidenced by pareslheslas, 
numbness, and tingling, has been obsorved. 
X™ ev J^P ce 5 u8R«ls an antlpyrldOJLlne 
eltect and addlllon of pyridoxins to the regimen 
if symptoms develop. 

Blood dyscraslas. consisting of reduction In 
hemoglobin and rod call count, leuhoponla, 
agranuloc ytosls. and purpura, have Leon 

^ lt 5UC n h abnormalities develop, dlacon- 
tlnua therapy. Periodic blood counts am advised 
during prolonged therapy. 

*Z? r .^ h !2 r ? th ! aMe: Periodic determination of 


akioumb ,,, . 



Vein Reconstruction Advise 

For Postphiebitic Patients 


hun^hin„™ '"'“fiance myponatrenila, 
£ h !^ m f aUcalosli, and hypokalemia). 
™!hp??.P F V la elec *rolyte determinations aro 
particularly Important whBn the pallenl Is vomit- 

BKra-.TBass&E 

ss^asKaftcsfears? 

vamlMng. BSllnal d,5turbflnce such as nausea or 
Hypokalemia may develop with thiazides as with 

P H° tent diuretic. espetlal ^durfnl bS 
d'uresls. when severe cirrhosis Is present, or 
or U AcfH° nc ° m tant fl dmlnlstratlon of steroids 
Interference with adequate Orel Infakn nt 
Dla^iaH^thlra 111 also con,rlbute to hypokalemia 

:SS==s:b.- 

^SSESSSSSS, 

s^EeSS 

?teanm h D el ? rt tha ^P°d a tremra?s life™" 10 

gr* a anus ,wsa-«- 

hMhbii* 

therapy 1 f patients on prolonged thiazide 

^SaBgME^w 


Above, skelcli, one year after cross pubis 
vein bypass graft, showing functioning 
graft and a normal AVP of 36 cm. saline. 
Right, sketch of phlebogram before by- 
pass showing occlusion of the common 
femoral veins with multiple collaterals 
and ambulatory venous hypertension of 
130 cm. saline. 
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’ Medical Tribune Report 

Cleveland— -A n aggressive approach 
to postphiebitic disense, including ve- 
nous reconstruction, is recommended 
in a paper prepared by a vnsculnr sur- 
geon here for presentation to an inter- 
national meeting next month in Swit- 
zcrlnnd. 

Dr. E. A. Husni notes that family 
physicians and internists may not be 
sufficiently aware of the role thnt 
venous reconstruction can play in re- 
habiiitating the postphiebitic patient. 

When significant signs and symp- 
toms are present and demonstrably re- 
nted to segmental venous disense nml 
in those coses whore venous occlusion 
w duo to cxtraluminal factors, ’’ says 
JJr. Husni, "venous reconstruction of- 
fers a reasonable chance for a cure 
and/or significant alleviation of the 
pntliologic physiology.” 

Aggressive Management Useful 

The surgeon, associate director of the 

~. Cm ° f SUrfiery nt Hllmn Road 
HMp ,|n| , points out that even before 

S " JT 1 thrombosis merges into 
nool • tafiC 0f P^tphlcblCic disease, 
ggressive management enn be useful, 
^erapeutic anticoagulation and surgi- 
venous thrombectomy in cases of 

to aS “JLm .l* ,ro ™ bo ? es ’ he says™ mayhclp 
to Jumt extension of the thrombic 

process and will confine the irrevSe 
mage to short venous segments.” 

he add s ',h^ rCCnt 1 8 - e0fthesc ca *V 
dSaB J B he £ su,l,n * Postphiebitic 
Disability may be entirely absent or 

I SS* an ? casjiy controlled by good 
hygiene and elastic support” 

Ing venon? SlrCSSeS fhal lnu ndcrtak- 
J enous reconstruction for Dost- 

I 

££* S „f C “ SSful ' Thc!e >he ! 

1 

itseJf (o a cross h ° said ’ Icnds 1 

;w ,„abfrc“te p r? u - e s 

from the postphiebitic jfi? aerobe J 



pubis into the normal coniralatcra 
fcnuirnl vein. 

When the femoral and/or popliteal 
veins uic the site of damage, he snys, 
on in situ suphenopopHtcal bypass 
should he considered. In this case, tho 
ipsiiiitcru) saphenous vein is freed be- 
low the knee ami transected, and its 
proximal end anu.sionio.sed to the po- 
pliteal vein or one of its major 
branches. This procedure creates a low 
resistance channel for venous drainage 
from the leg and foot. 

Finally, in ndvunccd cases, the sur- 
geon observes, the results of venous 
reconstruction “may be enhanced by 
reducing the total cross-sectional area 
of the venous pool of the leg" by the 
removal of all secondary varicosities in 
the limb, with ligation of the connect- 
ing perforating veins. 

New Influenza A Variant 
Expected to Strike U.S. 

Medical Tribune World JfftW 

Geneva, Switzerland — A new vari- 
ant of influenza A to which BritnjJ 
and the United States appear to w 
susceptible has been spreading in & 
cent months and is likely to become 
the prevalent one in the Northern 


Hemisphere, WHO reports. 

The new variant is called A/” 0 
Chalmers/ 1/73 and first produced^ 
demies last September and October 1 
New Zealand and western Ausfran 
It was isolated in England during 
same period and was also jdenitnw 
the same time in France, Lebnfl 
Japan* and Hong Kong. 
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This Tristan is 
an asthmatic. 

' Yet he has 
enougli breath 
to keep up 
with Isolde... 
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...because an hour ago, 
he reversed hronchospasm 
with IsuprerMistometer 
One of 7 billion times 
someone did in the last 
15 years.* - 


Isuprel'Hci 

isoproterenol hci, usr 

Mistometer 


Delivered in solution for immediate absorp- 
tion for rapid reversal of bronchospasm 
In bronchial asthma, chronic bronchitis, 
emphysema, and bronchiectasis, Isuprel 
Mistometer is the standard for rapid, effective 
control of bronchospasm. Usually one inhala- 
tion Is sufficient to dilate the bronchi and help 
facilitate expectoration— that's because 
each dose is metered to deliver enough medi- 
cation for therapeutic efficacy. Also, the 
metered dose discourages overuse. 

Long history of clinical success— 
well tolerated by most patients 

Mistometer hasa 15-year record of rapid, 
effective bronchodilatlon with, usually, a 
minimum of side effects.** 

When the patient is properly instructed In 
the use of the Mistometer, overuse should not be 
a problem. Overuse may occasional ly result 
in severe paradoxical airway resistance or loss • 

of effectiveness. 

♦Based on the number of doses of Isuprel Mistometer 
prescribed since introduction. Data on file at Wlnthrop 

* •CoSum porta nt product Information for adverse 
reactions, patient selection, prescribing and pre- 
cautionary recommendations. 


ISUPREL& Hydrochloride 

Brand of Isoprotnrenol hydrochloride, USP 

Potent Bronchodllator 

Description: Isuprel hydrochloride [brand of 
isoproterenol hydrochloride) is available as: 

Mistometer® 

A complete nebulizing unit consisting of a 
plastic-coated vial of aerosol solution, de- 
tachable plastic mouthpiece with built-in neb- 
ulizer, and -protective cap. The vial contains 
15 ml. of Isuprel hydrochloride 1:400 or 0.25 
per cent w/w {= 2.8 mg. per ml.) In Inert 
propellants (dlchlorodlfluoromethane and di- 
chlorotetrafluoroethane) with aromatic flavor, 
sodium lactate and lactic acid as buffers, al- 
cohol 33 per cent (w/ w) and. as preservative, 
ascorbic acid. The contents ol the vial permit 
the delivery of about 300 single oral inhala- 
tions. The Mistometer delivers at the mouth- 
piece a measured dose of approximately 125 
meg. of the bronchodllator In a fine, even 
mist for Inhalation. 

Contraindication: Use of Isoproterenol in pa- 
tients with preexisting cardiac arrhythmias 
associated with tachycardia Is generally con- 
sidered contraindicated because the cardiac 
stimulant efrect of the drug may aggravate 
such disorders. 

Warnings: Excessive use of an adrenergic 
aerosol should be discouraged as it may lose 
Its effectiveness. 

In patients with status asth malleus and ab- 
normal blood gas tensions, improvement In 
vita! capacity and in blood gas tensions may 
not accompany apparent relief of broncho- 
spasm. Facilities for administering oxygen 
mixtures and ventilatory assistance are nec- 
essary for such patients. 

Occasional patients have been reported to 
develop severe paradoxical airway resistance 
with repeated, excessive use of Isoproterenol 
Inhalation preparations. The cause of this re- 
fractory state Is unknown. It is advisable that 
In such Instances the use of this preparation 
be discontinued Immediately and alternative 
therapy Instituted, since In the reported cases 
the patients did not respond to other forms of 
therapy until the drug was withdrawn. 

Deaths have been reported following exces- 
sive use of isoproterenol Inhalation prepara- 
tions and the exact causa Is unknown. Car- 
diac arrest was noted in several instances. 
Precautions: Epinephrine should not be ad- 
ministered concomitantly with Isuprel, as 
both drugs are direct cardiac stimulants and 
their combined affects may Induce serious 
arrhythmia. If desired they may, however, be 
alternated, provided an Interval of at least 
four hours has elapsed. 

Isoproterenol should be used with caution In 
patients with cardiovascular disorders Includ- 
ing coronary Insufficiency, diabetes, or hyper- 
thyroidism, and in persons sensitive to sym- 
pathomimetic amines, 

A single dose of Isuprel Mistometer Is usually 
sufficient tor controlling Isolated attacks of 
asthma. Any patient who requires more than 
three aerosol treatments wJthfn a 24-hour 
period should be under the close supervision 
of his physician. Further treatment with the ’ 
bronchodllator aerosol alone is Inadvisable 
when three to five Inhalations within six to 
twelve hours produce minimal or no relief. 
During the course of 20 years of use of Isuprel 
there nas bean no clinical evidence of terato- 
genic effects. However, use of any drug In 
pregnancy, lactation, or In women of child- 
bearing age requires that the potential benefit 
of thB drug be weighed against its possible 
hazards to The mother or child. 

Advene Reactions! The mist from the Isuprel 
Mistometer contains alcohol but Is generally 
very well tolerated. An occasional patient may 
experience seme transient throat irritation 
which has been attributed io the alcohol 
content. 

Tachycardia, palpitation, nervousness, nau- 
sea, and vomiting may occur from over- 
dosage. Rarely do headache, flushing of the 
skin, tremor, dizziness, weakness, sweating, 
precordial distress, or anginal-type pain oc- 
cur. The Inhalation route Is usually accom- 
panied bv a minimum, of side effects. These 
untoward reactions disappear Quickly and do 
not, as a rule. Inconvenience the patient to 
the extent that the drug must be discontin- 
ued. No cumulative effects have been re- 
ported. 

Dosaga and Administration: BmcMst Asth- 
(74-QM (qWeQpni -Mstempfar-Hoid tha 
Mistometer In en Inverted position. Close lips 
and teeth around open end of mouthpiece, 
Breathe out, expelling as much air from the 
lungs as- possible) than Inhale deeply while 
pressing down on the bottle to activate spray 
mechanism. Try to hold breath for a few sec- 
onds before exhaling. Welt one full minute In 
order to determine trie effect before consider- 


ing a second Inhalation, if carefully Instructed, 
children quickly learn to keep the stream of 
mist clear of the teeth and tongue, thereby 


assuring Inhalation Into the lungs. Occlusion 
of the.nares of very young children may be 
advisable to make inhalation certain. . 

Warm water should be run through the mouth- 
piece once dally to wash It and prevent clog- 
ging. The mouthpiece may also be sanitized 
by Immersion In alcohol. 

Emphysema, Chronic Bronchitis: Oral Inhala- 
tlon doses are the same as for asthma, re- 
peated three or four limes dally. 


InUirop Laboratories, New York, N.Y. 10016 







34 


Medical Tribune 



Medicine in Hanoi impresses 
Visiting Surgeon , Dentist 


Walllli «lay. M arch 13 , 197 < 

Horseshoe Crab Helps Detect Pyrogens 


Continued from page 3 
problems they had or developed had 
to be postponed until the hostilities 
were over. Now that there is so-called 
peace, they are turning their attention 
to the kids and the old people.” 

Because U.S. planes bombed so 
many hospitals and other institutions 
where care could be given, a tremen- 
dous amount of effort is going into 
cleaning up the debris and rebuilding, 
filling bomb shelters, and planting trees 
near them, Dr. Scheman said. 

"They go at it 24 hours a day in 
three shifts. And they would keep the 
operating rooms open around the 
dock, too. if they could, but they 
haven’t enough manpower.” 

Drs. Kimmelinan and Scheman 
treated almost no war injuries. The 
dentist saw a whole spectrum of prob- 
lems, from cleft palates and other 
birth defects to disease and children 
whose problems were the result of 
sheer neglect because the country had 
to face other priorities during the war. 
The ophthalmologist treated birth de- 
fects, trachoma, detached retinas, as 
well as many of the diseases he is daily 
faced with in the United States. 

War Injuries Already Treated 
"It’s funny,” Dr. Kimmelman 
mused. “When I got the invitation 
from the Ministry of Health, I spent 
days thinking about pellets and things 
in the eyes and eyes torn up as a result 
of the war. How are we going to get all 
those foreign bodies out? But they 
must have treated all their war injuries 
In the year before we came, or else- 
where, or something. They were inter- 
ested in how we worked with the 
diseases and conditions that afflict 
the common people.” 

Dr. Kimmelman found himself per- 
forming trabeculotomy, goniotomy, and 
cataractectomy. "They have a rather 
high incidence of congenital glaucoma 
in Vietnam; most of It is narrow-angle 
glaucoma, which is just die opposite 
from the United States, and there are 
twice as many women with glaucoma 
as men.” He noted also a high inci- 
dence of congenital cataracts in Viet- 
nam but could suggest no reason for 
the high levels of either glaucoma or 
cataracts. 

“The North Vietnamese believe that 
there has been a higher incidence of 
congenital defects since the bombings 
and defoliations with chemical agents,” 
he said. 

North Vietnamese are still concerned 
with the fighting in the South, Dr. 
Kimmeiman observed, and they feel it 
could blow tip any day into a full-scale 
war. “They, feel under constant attack 

Flu Outbreaks Reported 
In 19 States ; All B Variant 

- . Medical Tribune Report 

Atlanta, Ga, — Influenza outbreaks, 
primarily affecting school children in 
rural -areas, have been reported in 19 
states, according to the Center for Dis- 
ease Control here. Reported mortality 
from pneumonia-influenza Is well be- 
low normal seasonal levels; ail isola- 
tions have' been identified as the B 
variant. •’ 


by the Saigon forces, that the U.S. 
Government is behind a great deal of 
intimidation, and that the U.S. may 
again bomb the North. 

"But they see us very differently. 
They know about the polls that showed 
Americans wanted to get out of the 
war at the end. They see a difference 
between the power structure and the 
people. They say that the problem is 
that the American people have been 
made to think — that’s how they put it, 
made to think — that the war is over 
and that there is only a scuffle between 
two factions in the South, and that if 
the Americans knew the truth, they 
would do something about it.” 
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^ j h orse sh°e crab, long a pest to fishermen, now has a market. Its 
used by Travcnol Laboratories to detect the presence of pyrogens In 
d™gs and Intravenous solutions. 


blood is being 
the company’s 


What the Sleep Research 
Laboratory recorded 
about DALMANE sleep... 

(flurazepam HCI) 

reduced sleep latency 


r, increased total sleep time 


. Iiu [Hilyqiamir tw;t in.guus of the i.iuop 'vuoj-oh Munuitory have 
ubjric, lively documented the value of Oalmane i flurazepam HCI) lor 
patient:-; with difficulty failing asleep or staying asleep 

1 1 and rods of hours of monitored sleep’ have shown that one 
do-mo capsule ot Ralmane at bedtime* goneral’v induced sleep 
within 1/ nun lutes, signil saintly reduced !<me awake alter sleep onset 
.it id provided / to rt hours ol sleep Oaimaneefteelivonoss was main- 
tained oe*n ovei 14 consecutive nights of administration, demon 
‘ : >f mting the eons stent effor svenoss of Dalrnane 
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hem linn n, upset stomach, nausea, vomit 
my. diarrhea, constipation. Gl pam, 
nervousness, talkativeness, appro 
hension, irritability, weakness, palpita- 
tions. chest pams body and joint pains 
and (. 1 U complaints There have also 
been rare occurrences of sweaimy. 
flushes, difficulty in focusiny. blurred 
vision, bur runt) eyes, faintness, hypo- 
tension. shortiinssot breath pruritus, 
skin rash, dry mouth, bitter taste, exces- 
sive salivation, anorexia, euphoria, de- 
pression sinned speech, confusion. 
'''•sHossnuss. hallucinations, and elevated 
SOOT. SOiPT. total and ctnc-ct bilirubins 
and alkaline phosphatase Paradoxical 
<r. actions eq., excitement stimulation 
•and hyperaciivuy. have also tieen re- 
ported in rare instances 

Dosarjc: Inilividuali/e lor maximum 
la-ncfic.ral otfoct Adults 30 iriy usual 
dosaye. tS rny niuv suffice in some 
Patients fllderly or (Inbihtuted pntiunts 
f-> my initially until icspeiisf? is 
-.!< -ter 'inn, 

Supplied: Capsules conlam.nri i'j rny 
• " 3(> mo fiur azr-pam HCi 
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] Movable Cast Accelerates 
i Recovery of Operated Knee 


Medical Tribune Report 

Anaheim, Calif. — Patients wearing 
movable casts after radical knee sur- 
gery regained normal mobility faster 
than those with standard casts, Philip 
D. Gollnick, Ph.D., of Washington 
State University, said here in u report 
on a Swedish experimental rehabilita- 
tion program. 

He told the American Medical As- 
sociation’s 15th National Conference 
on the Medical Aspects of Sports that 
the experimental program covered 10 
athletes (nine men and one woman) 


with chronic ruptures of the anterior 
cruciate ligament. Identical surgical re- 
pair methods were used, and the sub- 
jects were randomly assigned to two 
groups for rehabilitation. 

Study results revealed that “patients 
fitted with a movable cast had less 
muscle atrophy on removal of the cast 
than those with the closed cast. The 
return of normal mobility of the knee 
joint also occurred faster in those pa- 
tients fitted with movable casts. Fur- 
thermore, they were able to resume 
athletic training after half the conval- 


escent time of those with the standard 
casts." 

Dr. Gollnick urged “greater empha- 
sis on the development of programs 
that utilized prolonged isotonic exer- 
cise for rehabilitation during and after 
the period of cast wearing." 

. Most Employ Isometrics 

Most rehabilitative exercise pro- 
grams following surgery of the knee 
employ isometric exercise, the only 
kind that patients can perform when 
the standard cast is applied. 
t “However," Dr. Gollnick said, 
"study results show that this type of 
exercise is ineffective for maintaining 
the oxidative capacity of the muscles, 
. . . which is strongly correlated with 
the ability to perform endurance exer- 
cise. The use of a movable cast may 
be part of the solution to this." 
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What the 
patients reported 
when they awoke 1 

n more rapid sleep induction 
□ increased duration of sleep 


The ulilily of any steep medication depends, ultimately, on patient 
•iittopltincu For this lenson. sleep laboratories evaluating Dalrnane 
(lluni/opam HCI) have obtained the patients' own estimates of their 
sleep immodtalely on awakening in Ihe morning. These subjective 
ovnliicitions have been in sirong agreement with Ihe polygraphic 
records, confirming potygraphic evidence of Dalrnane effectiveness 
compared to placebo 
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DALMANE 

(flurazepam HCI) 

When restful sleep is indicated 

One 30-mg capsule /i.s. — usual adult dosage 

(15 mg may suffice in some patients). 

One 15 -mg capsule /i.s.— Initial dosage for elderly 
or debilitated patients. 
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ROCHE 7 Division of Hoffmann-La Roche Inc. 
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By Dudley Straus 

The Animal Kingdom 

• Birds flew backwards after being 
injected with a component of mari- 
juana, a congress of the Australian 
and New Zealand Association for the 
Advancement of Science was informed 
by a University of Western Australia 
researcher. 

He also reported that doses of the 
same component caused dogs to stand 
in a trancelike state. 

• Elephants never forget, at least not 
in eight years. According to the New 
York Times story, Tuy Hoa, an ele- 
phant belonging to the Portland, Ore., 
zoo, was taught to press a lighted 
panel on a special device in order to 
release a cube of sugar. 

After an eight-year hiatus, the de- 
vice was produced once again, and 
Tuy Hoa immediately began getting 
the sugar, pushing the lighted panel 
19 times out of 20 tries. 

• A wooden monkey named Sam 
(Sound Activated Monkey) is being 
used in England to encourage handi- 
capped children to use their voices. 
Sam climbs a palm tree under the 
impetus of the sound produced by the 
child, the British Information Service 
informs us. 

What grabbed us is that it is avail- 
able from an outfit named Woggle 
Sales Ltd. Sam from Woggle. 



This lovely giraffe is here because 
it’s lovely, not for informative pur- 
poses. The only information on the 
picture, sent us by the World Health 
Organization, was the following: "The 
giraffe . . . Captive animals live longer 
than animals in the wild, they are bet- 
ter fed and more comfortable. . . . 
La girafe . . . Dans les zoos, la Ion- 
giviti est plus grande que darn la 
nature. . . Oh, well. 

"Comings and goings of ants . 

“Let p be the proportion of possible 
sites that a species actually occupies; 
then the rate at which new sites are 
occupied is proportional to the sites al- 
ready occupied arid sending out colo- 
nizers times the sites available for new 
colonization, and the loss of sites due 
to local extinction is proportional to 
the occupied sites. Thus, dp/dl = mp 
(1 — p) — xp t where m and x are 
the migration and extinction rates for 
the species in question. The equilibri- 
um level is ^ — I — x/m. n 

— American Scientist. 

All well and good, but they’re still 
ruining the picnic. 


